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First News 


MID beautiful tropical surroundings, nurses from 46 
countries—the number is estimated at 1,400—are 
meeting this week in Brazil, where the Tenth 
Quadrennial Congress of the International Council 

of Nurses (ICN) is being held at the Hotel Quitandinha, 
Petropolis. Cablegrams are already reaching us from 
Miss M. L. Wenger, Editor of the Nursing Times, who has 
gone to Brazil to report the Congress. 

The election of Mile Marie Bihet, Directrice, Institut 
Edith Cavell-Marie Depage, Brussels, as President in succes- 
sion to Miss Gerda Héjer, was announced following meetings 
of the Board of Directors and Grand Council of the ICN 
held last week at the School of Nursing of the Faculty of 
Medicine at the University of Sao Paulo. Miss Héjer, who 
is presiding at the meetings in Brazil, becomes Ist Vice- 
President for the next four-year period, with Miss K. J. 
Densford (U.S.A.), 2nd Vice-President, and Miss L. J. Duff 
Grant, R.R.C., President of the National Council of Nurses 
of Great Britain and Northern Ireland, 3rd Vice-President. 

Seven national associations have been admitted to 
membership with the ICN, these being Ceylon, Chile, Jamaica, 
Luxembourg, Northern Rhodesia, Pakistan and Trinidad. 

A magnificent welcome was arranged by members of 
the Brazilian Graduate Nurses’ Association, led by their 
President, Miss Glete de Alcantara, who gave the speech of 
welcome at the opening session of the Congress on Sunday 
afternoon, July 12. 

We print below the substance of the report for the 
years 1949 to 1953 presented by Miss D. C. Bridges, 
Executive Secretary of the ICN, at the business session on 
Monday, July 13. She began with a reminder that the 
ICN is now in its 54th year, that its headquarters has 
been since 1947 in London, that the Brazilian Graduate 
Nurses’ Association (which is one of 30 national nurses’ 
associations in full membership) be- 
came affiliated to the ICN in 1929, 
and that in individual members the 
ICN numbers some 400,000. 

Miss Bridges went on, “I am 
conscious that this being the first 
ICN Congress to be held in Brazil, 
the first, in fact, in the southern half 
of the American continent, it is there- 
fore the first occasion on which an 
executive secretary of the ICN has 
addressed an audience in SouthAmerica 
of such size and composed of so many 
different nationalities. It is not, how- 
ever, the first time I have addressed 
an audience of Brazilian nurses in their 
own country, for the Brazilian Graduate 
Nurses’ Association did me the honour 
of inviting me to attend their Fourth 
National Congress in December, 1950. 
The warmth of the welcome and 
generous hospitality accorded to me 
during my three weeks’ stay in this 
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from Brazil 


country have remained a constant memory and an incen- 
tive in my own work; and have also given me a better 
understanding of problems, similar to those in this country, 
facing national nurses’ associations in other parts of the world. 

‘‘ It can be said with truth, therefore, that no association 
which is affiliated with other associations in our world-wide 
and long-established federation—the International Council 
of Nurses—can exist in isolation. All of us, because of this 
international relationship, are in a position to help and to 
influence each other to a greater or lesser degree. The early 
struggles, the determined progress and subsequent achieve- 
ments of national nurses’ associations, and the method 
used in bringing these achievements to fruition, can act as 
a valuable guide and stimulus to associations in other parts 
of the world; and if I may here quote the motto of an old- 
established and respected school for girls in England—a 
motto which could well be adopted by our own profession— 
‘the merit of one is the honour of all’. 

‘‘ The years during which most of us have been practising 
the profession of nursing are probably some of the most 
ominous in the history of the profession. Ominous, not only 
because of the things which have been done and which are 
already past history, but also because of the legacy we have 
inherited, and for which future generations of nurses will 
hold us responsible. The first half of the twentieth century 
has been an era of discovery and of rich accomplishment in 
medicine, in surgery, in anaesthesia, in antibiotics, all of 
which has affected our patients and revolutionized their 
treatments. Nursing has not stood apart from these 
momentous happenings, but through legislation, through 
better educational opportunities both basic and advanced, 
through an attempt to standardize what are acceptable 
criteria for the best nursing service in all fields, through the 
exchange and interchange of nurses between countries so 


The Hotel Quitandinha, Petropolis. 
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that they may benefit from each other’s knowledge and 
experience—in all these directions nurses have thus con- 
tributed towards the march of science. They have taken 
steps to ensure that their own professional work and the 
care of their patients for which they are intimately responsible 
is in line with the latest trends and advances in medicine. 

“It is the responsibility of the ICN which has been 
described as a ‘ fact-finding, standard-making, co-ordinating 
bedy ’, to see that these desirable objectives are achieved 
and to do so through the strengthening of professional 
organization in all countries. 

“When some 3,500 nurses met together in 1949 in 
Stockholm, Sweden, it was on the occasion of the ICN 
50th Anniversary Conference. We were in fact celebrating 
the first 50 years of internationl professional organization 
for nurses, for the International Council of Nurses had been 
founded in 1899. The history of the four years which have 
passed since 1949 are therefore especially worthy of careful 
study, for they will have ‘ set the stage’ for events which 
are likely to occupy ourselves and our successors during the 
second half of this great century and should indicate the 
direction in which we as a profession are travelling. 

“ The principal objectives of the ICN have remained 
unchanged throughout its long history. As I see them, 
they are quite simply, to help in maintaining the highest 
standards of nursing service, and of nursing education in 


New President of the ICN 


MLLE MARIE-MADELEINE BIHET, newly elected President 
of the International Council of Nurses, is well known to 
British nurses who have visited Belgium in recent years as 
the Directrice of the Institut Edith Cavell-Marie Depage, 
Ecole Belge d’Infirmi¢res Diplomées, Brussels. She assumed 
this position in 1941, having herself entered this famous 


modern hospital as a student nurse in 1920. Later, as a 
Rockefeller Foundation student, Mile Bihet came to this 
country where she studied in London, Oxford and Glasgow ; 
subsequently taking the certificate of the Central Midwives 
Board at the Royal Maternity Hospital, Glasgow. Mile Bihet 
is a former President of the National Federation of 
Belgian Nurses; she is a member of the Education 
Committee and of the Ways and Means Committee of the 
ICN and has taken an active part in the work of the Western 
European Nursing Group formed after the war. In addition 
to being present at this year’s Congress in Brazil, Mile Bihet 
has attended those held in Montreal, Paris, Brussels, London 
and Stockholm in previous years. 


By Sea to Brazil— 


Miss E. Cockayne, Chief Nursing Officer, Ministry of 
Health, was one of those who travelled by sea to attend 
the International Council of Nurses Congress. Among 
her fellow-passengers was Miss Margaret Kruse, a member 
of the Danish Council of Nurses, who reports that lively 
discussions on the Nuffield Report, The Work of Nurses 
in Hospital Wards, were held on board ship. In fact, a study 
circle was formed to consider the Report by a group which 
included Miss Cockayne, the President of the Norwegian 
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preparation for service, in those countries which are jp 
membership with us; and to help those countries not yet 
in membership or desirous of joining us, to achieve or to 
maintain these same standards.’ 

After briefly describing the principal activities to which 
ICN Headquarters had devoted itself during the past 
four years in the pursuit of these objectives, Miss Bridges 
said: 

“In conclusion, 1 would remind you of the preamble 
to our Constitution—a Constitution which in its essentials 
has remained unchanged throughout the 53 years of our 
history: 

‘We, nurses, representing various nations of the world, 
sincerely believing that the profession of nursing will be 
advanced by greater unity of thought, sympathy, and 
purpose, do hereby unite in a federation of national 
associations of nurses. Such national associations .. . 
shall work together for the purpose of promoting the health 
of nations, improving the nursing care of the sick, advancing 
the professional and economic welfare of nursing and 
enhancing the honour of the nursing profession.’ 

‘‘As we move forward together into the second half of 
this century, and if we do so in a spirit of courage and of 
determination, nursing will continue to be not only a world- 
wide accepted social activity, but also a Vitalizing force, 
essential to the fulfilment of all health services.’ 


Mlle M. M. Bthet, 
newly elected 
President of the 
International 
Council of Nurses. 


Nurses’ Associa- 
tion, two Danish, 
three German 
and two Finnish 
nurses. The Re- 
port is of particu- 
lar interest to the 
Scandinavian 
nurses, who have set up a Scandinavian Nurses Joint 
Association Job Analysis Committee and are anxious to 
ascertain the reactions of nurses in other countries to the 
findings of the Nuffield study. 


—University Audience at Sao Paulo 


WE LEARN that on arrival in Sao Paulo, Miss E. M. 
Wearn, Chairman of the Public Health Central Sectional 
Committee of the Royal College of Nursing, who also travelled 
by sea to Brazil, was invited to address an audience of 
doctors and nurses at the University of Sao Paulo on public 
health nursing. Miss Wearn, who is representing the 
Queen’s Institute of District Nursing at the Congress and 
also the Public Health Section of the Koyal College of 
Nursing, is one of the newly elected members to the Council 
of the College as recently announced at the Annual General 
Meeting in Birmingham. 


Royal Patron for Male Nurses 


THE SOCIETY OF REGISTERED MALE NURSES announce 
that His Royal Highness the Duke of Edinburgh has 
graciously consented to become their Patron. In reporting 
this news the chairman, Mr. J. Sayer, M.B.E., S.R.N., D.N,, 
says: ‘‘ By granting us his Patronage the Duke of Edinburgh 
has paid the male nurses of this country a very great 
compliment ”’ and he expresses their deep appreciation of 
the honour paid them. 
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Right: patients and staff of the Wrexham War Memorial 
Hospital await the Queen's arrival, during her tour of 
Wales last week. 


Inter-Nursing Services Tennis Finals 


IN BRILLIANT SUNSHINE, but with a teasingly high 
wind, the annual Inter-Nursing Services Lawn Tennis 
Tournament took place at the Royal Naval Hospital, Haslar, 
on July 8. The winners of the Challenge Cup, presented in 
1937 by the matrons-in-chief of the three Services, were 
Miss J. M. Townsend (Senior Nursing Sister, O.A.R.N.N.S., 
Haslar) and Miss M. Mason (Nursing Sister, 0.A.R.N.N.S., 
Chatham). This was the fourth successive victory for the 
Navy, and the third year in which Miss Townsend has been 
a member of the winning pair of players. The first match 
was between the Army and the R.A.F., and the games were 
6-2, 6-1, in favour of the O.A.R.A.N.C. The R.A.F. then 
played the Navy in a hard-fought match in which the 
P.M.R.A.F.N.S. players took the lead in the first set at 
9-7 but were defeated in the remaining sets by 6-2, 6-4. In 
the final match between the O.A.R.A.N.C. and O.A.R.N.N‘S. 
teams, played after tea, the first set went to the Army, with 
the games at 7-5, after which Miss Townsend and Miss Mason 
won the two final sets at 6-2, 6-3, and so retained possession 
of the Challenge Cup by the Q.A.R.N.N.S. In the pleasant 
grounds at Haslar, so recently the scene of the Bicentenary 
celebrations, spectators enjoyed the play. The Challenge Cup 
was presented to the winners by Lady Mackenzie, wife of 
the Medical Jl irector-General, Surgeon Vice-Admiral Sir 


Tennis finalists at Haslar. Left to right: Flying Officer A.Moens 

and Flight Officer V.-Silcock, P.M.R.A.F.N.S.; Miss J. M. 

Townsend, Senior Nursing Sister, and Miss M. Mason, Nursing 

Sister, O.A.R.N.N.S., winners of the Challenge Cup; Major 
E. M. Turner and Lieut. N. L. Izard, 0.A.R.A.N.C. 
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Left: Mrs. Samuel Salmon, chairman of the Nurses’ Coronation Ball, held 
last week in aid of the Educational Fund Appeal, with Miss M. A. Kay, 
vice-chairman of the Ball and chairman of the Student Nurses’ Association. 


A report will be published next week. 


Alexander Ingleby Mackenzie, who was also present with 
other well-known members of the medical and nursing staffs 
of the three Services, including the three matrons-in-chief 
and Dame Joanna Cruickshank, R.R.C. 


Staff College Reception 


A HAPPY IDEA put into practice by the Staff College, 
Division of Nursing, King Edward’s Hospital Fund for 
London, is their end-of-term party. Such an occasion at the 
pleasant house in Cromwell Road enables Miss C. H. F. 
Dobie, the principal, the staff and the students of each course 
to entertain interested visitors and those who are associated 
with the educational work for trained nurses at the Staff 
College. The students now completing the three-month 
course for ward sisters acted as hostesses on June 30 when 
guests included Sir Wilson Jameson, and Mr. A. G. L. Ives, 
of the King’s Fund, staff and students from the Admin- 
istrative Staff College, staff of the Nursing Recruitment 
Service, also matrons of hospitals connected with the 
course, and some of the lecturers. The pleasant rooms, 
gay with bowls of superb sweet peas, shelves of interesting 
books, and the enthusiasm of tutors and students, suggested 
that the courses proved enjoyable as well as extremely 
valuable to the ward sisters seeking further preparation for 
their infinitely important work. 


Adoption Societies Confer 


THe Rr. Hon. KENNETH YOUNGER, M.P., addressed 
the Standing Conference of Societies Registered for Adoption, 
during their residential course held at the Froebel Educa- 
tional Institute, Roehampton, last week. As Parliamentary 
Secretary to the Home Office, Mr. Younger had been 
responsible for the Children’s Bill (later the Children’s Act) 
on its passage through Parliament, and he gave his audience 
a brief account of legislation so far passed relating to adoption, 
followed by his own views on various aspects and trends. 
A pressing question was, he said, ‘ Shall we substitute the 
public conscience (by legislative measures) for the private 
and individual conscience ?’ in particular, with regard to 
whether the unmarried mother should keep her child in certain 
circumstances. The number of adoptions arranged through 
adoption societies or local authorities was greatly exceeded 
by third party or direct placings, and this was one of the 
aspects where positive recommendations were needed, 
possibly leading to changes in the law. In view of the part 
often played by the hospital matron, the almoner or the 
doctor in placing babies for adoption, the speaker suggested 
that a closer relationship between the hospitals and the 
adoption societies might be desirable. 
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A Modern Method of Treatment 


for Migraine 


by NEVIL LEYTON, M.A. (Cantab.), M.R.C.S., L.R.C.P., Honorary Physician, 
Migraine Clinic, Putney Health Centre, Clinical Assistant, King Edward VII Hospital, Windsor. 


IGRAINE is one of the oldest diseases. It is also 


one which has baffled medical men both as to 
cause and cure until very recent times. Described 
early in the Christian era by both Galen and 
Aretaeus, it is of particular interest to men and women who 
use their brains more than their hands, because, quite rightly, 
it is said to occur more commonly in such classes of people. 
In a survey of 1,000 nurses and medical students Lennox? 


- found that as many as 40 suffered from migraine. As it is 


a disease precipitated by strain it is not surprising that post- 
war life has made these crippling periodic headaches far more 
prevalent than they were 50 years ago. 

It is not possible to obtain exact figures, since migraine 
is not a notifiable disease; but conservative estimates put 
the number of sufferers in-.Great Britain at 5,000,000, while 
one statement has put the figure for the United States as high 
as 20,000,000. Most authors consider a population percent- 
age rate of from 5 to 8 a reasonable estimate, and the 22 per 
oe in 4,000 unselected cases of Fitz-Hugh? would seem too 

igh. 

To call migraine simply a ‘ headache ’, as is so often done, 
is not only misleading: it is quite untrue and totally unfair to 
the sufferer. A headache is part of the syndrome only and 
for many arelatively minor part. This should be appreciated 
far more than it is. 


Aetiology 


It is now considered that the early part of the classical 
migraine attack, consisting of ocular changes such as showers 
of sparks, lightning flashes and similar illusions known as 
‘fortification spectra’ is caused by contraction of certain 
cranial arterial vessels. The pain which follows is due to 
subsequent dilatation of the arteries in the same region. But, 
though we know this latter to be true, because Goltman® 
observed the change through a ‘ window’ in the skull of a 
migrainous patient, we do not know just what causes this 
alteration in calibre. 

Current opinion favours the idea that migraine is endo- 
crine in origin when the attacks are definitely connected in 
some way with the menstrual period, be the onset before, 
during, after or midway between. The exciting cause is 
then probably disordered impulses arising from the hypo- 
thalamus (situated just below the pituitary at the base of 
the brain), or possibly, originating in the latter gland itself. 
These affect end organs in the cranial artery involved, causing 
contraction or dilatation. In purely allergic migraine, on 
the other hand, the action is local and some histamine-like 
compound is formed causing similar alteration in arterial 
calibre. 

These hypotheses, likened to the spasm in bronchial 
asthma, are reasonable. But it is clear that in either case 
there must be some unusual sensitivity in the body of the 
migrainous individual to make such spasm or dilatation 
possible. 


The Attack 


Migraine frequently starts in the morning. Often the 
patient is woken by a severe unilateral headache. It is 
usually, though not always, confined to one side of the head 
and the side may vary from attack to attack. Wherever the 
pain commences it nearly always settles most acutely above 
or around the orbit. Occasionally it travels down the neck to 
the shoulder. Before or early in the attack, fortification 
spectra, hemianopia or, very rarely, complete blindness 


may occur. Giddiness may or may not be present, but photo- 
phobia is almost always intense and the patient prefers to lie 
down in a dark, curtain-drawn room. Nausea is often 
extreme, and vomiting, particularly of sour bile, is a frequent 
accompaniment of the migraine attack. Some patients feel 
a tingling sensation in fingers or feet which may be uni- or 
bilateral. 

The severity of the migraine and its duration vary 
greatly. In some patients it is the intense pain of which they 
complain so bitterly; in others it is the nausea which causes 
most trouble. Whatever be the main symptom, prostration 
almost always accompanies this disease and few are those who 
do not have to lie down. The pain may last three to four 
hours: on the other hand it may last four days. One patient 
started her attack at 3.0 a.m. and was usually able to get up 
by tea-time. Another, before treatment, was in bed for two 
whole days each week. 


Diagnosis 


When an individual complains of severe periodic head- 
ache accompanied by photophobia and nausea, migraine must 
always be considered. Vomiting and fortification spectra 
are not an essential part of the syndrome, and recurrent 
headaches with two of the migraine characteristics are 
sufficient for diagnosis. 

Other causes for headaches such as eyestrain, cerebral 
tumour, hypertension and kidney diseases must be excluded 
but the history is nearly always significant. Migraine due to 
angioma of the cerebral arterial tree can be recognized 
only by an arteriogram—and, in any Case, is exceedingly 
rare. 


Treatment 


Only in recent years has the idea that the migraine 
problem can be attacked from a prophylactic standpoint been 
accepted. 

That this is the case there is not the slightest doubt, and 
in a large percentage of cases cure should be almost, if not 
quite, complete. Even if entire relief does not take place, 
the reduction in duration, severity and frequency of the 
attacks is extremely welcome to the sufferer. 

Mild cases may respond to one of the older, simpler 
measures which include the administration of Gower's 
mixture, phenobarbitone or sodium amytal. 

More rarely one finds that Femergin (ergotamine tartrate) 
either orally or by injection has been prescribed. This latter 
drug acts well in certain cases and, by contracting the arteries, 
cuts short the attack; it does nothing, however, to prevent 
the onset of another attack immediately afterwards! Also, 
a number of people are quite intolerant to the ergotamine 
and prefer the migraine to the side-effects induced. Again, 
the difficulty of finding a doctor to come and perform the 
injection every time an attack comes on is often insuperable. 

Prophylactic therapy found useful by the author 
in the majority of a series of over 2,000 cases consists 
of a combination of a series of injections of anterior- 
pituitary-like hormone (Pregnyl: Antuitrin S.) together 
with Prostigmin desensitization‘. The former is given in 
doses starting with 50 units and increasing by 100 unit 
stages until 500 units are being given, provided there is 
no reaction such as headache or ovarian pain. Injections are 
given twice weekly. When the maximum dose is reached the 
drug is administered twice weekly for two weeks then weekly 
for two to three months. In the female this hormone should 
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not be injected within five days of the date when menstruation 
is expected or the cycle may be upset. 

The method for Prostigmin desensitization is as follows: 
one tablet (15 mg.) of Prostigmin bromide (Roche) is dissolved 
in 1 oz. of aqua chloroformi; starting with one drop of the 
mixture three times daily in water the dose is increased by 
one drop per dose per day, that is two drops three times daily, 
second day, until a total of 50 drops is being taken three times 
daily; then 50 drops in the mornings only for one or two 
months. If there is an increase in the headache during the 
therapy then the dose must cease at the highest amount that 
can be tolerated. 

There are few cases who will not respond to this treat- 
ment. If, however, no benefit is induced then it is possible to 
attempt to prevent the attacks with (a) Urea, gr. 75 three 
times a day; (b) Carbachol starting with a half tablet three 
times daily and increasing to one tablet three times a day 
after seven days; (c) Bellergal, one tablet three times a day. 
All these are adjuvant drugs and should never be the main 
method in the attack on the migraine syndrome. 

In really severe cases, either when the pain is intense 
or the attacks occur once a week or more often, then an 
intensive desensitization with histamine and ACTH is 
advocated. There are few cases, even the severest, which can- 
not be relieved by such therapy. But the increasing doses of 
histamine acid phosphate, 1:1,000 (1 mg. in 1 ml.) strength, 
from 0.25 cc. to 1.0 cc. at six-hourly intervals, combined with 
the daily administration of ACTH gel. means that entry into 
a hospital or nursing home is essential; nevertheless, it is 
well worth the consideration of anyone suffering from severe 
or resistant migraine. 

It should, I think, be emphasized that though this form 
of therapy is simple enough to those versed in its use, such 
treatment must not be undertaken unless a qualified person 
is supervising the dosage. 


Case Records 


The following, briefly, show typical treatment and the 
results which follow. 


Male, age 52, author: 

First seen 1946. At this time the attacks of severe 
migraine preceded by fortification spectra were occurring at 
frequent intervals, making retirement to bed for the day 
essential. 

A full course of anterior-pituitary-like hormone treatment 
was given. 

Since that time the patient has been free from headaches 
of any sort in spite of severe business nervous strain. At 
times he has a return of the fortification spectra only, 
lasting 20 minutes. After a repeat course he invariably 
remains quite free from any migraine symptoms for 12 months. 


Staff nurse on ward work in a hospital, age 33: 

‘| This girl had suffered from increasingly severe attacks of 
periodic headache for many years. When seen in 1950, the 
attacks had been occurring every two weeks necessitating 
bed for the day. 

Treatment in this case was instituted with Prostigmin 
desensitization and Bellergal. 

At present the attacks are not only very infrequent (about 
once every three months), but do not necessitate the patient 
going off duty, being relieved by codeine. This relief was 
never obtainable by such method before treatment. 


Actress, age 23: 

This patient had suffered from increasing headaches for 
five years but only during the past few months, when seen in 
1951, had they become prostrating and so frequent that her 
Career was in jeopardy. After having had a successful part 
in a play she was now unable to earn a living. 

The attacks were so bad and so severe that the patient 
was advised to have an intensive course of hormonal and 
histamine desensitizing therapy. This took two months 
with twice daily injections. After the course the headaches 
disappeared, and she has since appeared in a series of plays 
without any trouble. 


Male, business executive, age 41: 
_ This patient had been investigated from every angle 
in a hospital for nervous diseases. Nothing organically 
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abnormal was found, and he was discharged with the advice 
that he should give himself an injection of ergotamine tartrate 
whenever the attack occurred. This was two to three times a 
week, and for over a year he had never failed to inject 
himself with the Femergin less than twice in seven days. With- 
out the injection, prostration lasted three days; with it 
one entire day. Nevertheless, the loss of two days’ work a 
week was a serious matter. 

Intensive treatment with histamine and ACTH* was 
instituted. After two weeks the patient did not require any 
further Femergin. Neither has he had any relapse to date, a 
matter of four months. 


Discussion 

Until the last two years migraine has been considered by 
most people to be a ‘ nervous disease ’ and often looked upon 
somewhat disdainfully as-having mainly a ‘ psychological ’ 
basis. Now it is realized by the majority that this is not 
the case. 

To attack the disease from a rational, organic stand- 
point means that the patient stands an infinitely better 
chance of being relieved, permanently, of the severe pain and 
nausea. If impulses do not reach the nerve endings in the 
arteries then there will be no change of calibre. If the end 
organs can be desensitized then they will not respond even if 
the impulses do arrive. Hence a dual method of attack is 
almost bound to succeed. Such therapy is now possible. 

As long as migraine is viewed from the standpoint of the 
physician rather than that of the psychologist or neuro- 
olgist, then the chances of relief resulting can be put as high 
as 80 per cent. of all cases treated provided, of course, that 
those requiring it are able to undertake the more intensive 
therapy that the ultra-severe migraine needs. 

*The ACTH used in this case was kindly made available by 
Messrs. Armour Laboratories Lid., London. 
REFERENCES 
1 LENNOX, W. G. (1941). Science and Seizures (Harper and Bros., 
New York). 
* Fitz-HuGu, J. (1940). (International Clinics, 1, 141-7.). 
® GoLTMAN, A. M. (1935-6). (Journal of Allergy, 7. 351.). 
* Leyton, Nevit (1952). Migraine and Periodic Headache. A 
Modern Approach to Successful Treatment (Wm. Heinemann 
Medical Books, London). 


MEDICINE.—edited by Hugh G. Garland, T.D., M.D., 
F.R.C.P. and Wilham Phillips, M.D., B.Sc., F.R.C.P.; 
foreword by F. A. E. Crew, T.D., M.D., D.Sc., Ph.D., 
F.R.S. (Macmillan and Company, Limited, St. Martin’s Street, 
London, {£6 set of 2 vols.) 

This work is not only a new one, but also a pioneer in 
medical literature, giving an approach to medicine not 
attempted before in a textbook of general medicine. For 
these reasons, particularly the latter, it deserves most careful 
attention. It is too, of interest, that it is one of the few 
medical textbooks in which the editors and the majority of 
the 40 contributors are from provincial medical schools. A 
goodly proportion are drawn from Wales and Leeds respective- 
ly, from the medical schools of which came the editors— 
strong confirmation that higher medicine in this country is no 
longer largely confined to London and Edinburgh. 

In attempting to review the usefulness of a new work, 
one can compare it with similar textbooks, and on such a 
basis, this new work is a good one. Individual contributions 
vary in their command of English, but all show a thorough 
command of their respective subjects, and throughout there is 
a welcome profuseness of supporting X-rays and diagrams. 
It is pleasing, too, to note that many of the contributors are 
comparatively youthful, and not drawn from the rarer shades 
of honourable and honorary retirement. 

Brief but valuable references are given at the end of 
each section, and the index is a good one, though the work 
inevitably suffers from the unavoidable frequent frustration 
of consulting the index to find the wanted article in the other 
volume. 

In such a comprehensive work as this, it is inevitable that 
minor faults can be found; for instance, in the 164 pages 
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- devoted to disease of the cardiovascular system, three lines 


on the surgical treatment of mitral stenosis is short shrift. 

Summing up, one would say that this is a good general 
textbook of medicine, though not so brilliant as to deserve the 
strongest recommendation when one considers so many other 
excellent books already published. 

It is, however, in the first 21 sections (585 pages) that 
this work is quite outstanding. In them the reader is taught 
to regard an illness not as a disease entity, but as something 
affecting the individual as a whole; that every disease, how- 
ever specifically it attacks a single organ, alters not only the 
patient’s physical condition, but his mental state as well. 
That from this follows the necessity of treating both the 
disease and the individual; often with the utilization of all 
the modern methods of rehabilitation, superficial psycho- 
therapy, etc. Again and again emphasis is laid upon the 
psychological aspects of organic disease, and the considerable 
proportion of ill-health due to the psychoneuroses. 

A review is too short to mention all these sections, but 


’ included in them are ones on the natural history of disease, 


the genetic factor in disease, the patient as a person—a 
particularly good article; rehabilitation, psychosomatic 
medicine and the psychoneuroses. Still without completing 
the list, one should particularly mention the principles of 
diagnosis, in which many of the older unreliable»signs are 
rightly not even mentioned, and equitable emphasis is laid 
on the reliable ones and the laboratory aids now available. 
The section on the place of radiology in diagnosis is quite 
outstanding; for the first time this subject takes its rightful 
share in the diagnostic side of a medical textbook. 

, Reading these early sections consecutively gives the 
student a knowledge of man and his response to disease in a 
way never accomplished before, and should leave him with 
the lasting impression that ‘ the proper study of mankind is 
man’. 

No doubt the next edition will see improvements, for 
there is an inevitable tendency to duplication; for instance, 
the cause of spes phthisica is carelully explained twice, 


CANCER UNIT 


POWEKFUL new Canadian weapon for the treat- 
ment of cancer will be in the hands of medical 
specialists in the United Kingdom late in August. 
The new unit is a personal gift of J. W. McConnell, 
recently retired president of The Montreal Star, who requested 


An artist’s drawing of a new model cobalt 60 beam therapy unit, 
designed in Ottawa, for the treatment of cancer. The radioactive 
cobalt is located in a two-ton lead and tungsten head (upper right). 
The lead shield at the cther end of the arm acts as a counter-weight 
and as a shield blocking off rays which have passed through the 
patient. The treatment couch, made of aluminium, is a part of 
the unit and can be raised and lowered by an hydraulic mechanism. 
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though, incidentally, not mentioned in the index at all. 

The reviewer too, is left with the uneasy feeling that had 
the early sections been published separately, the new message 
this book has to convey would have been done at vastly less 
expense and without the formidable appearance of two tomes 
to discourage the student from ever beginning them. 

A final word to all nurses. Except for the wealthy ones 
this work is too expensive to buy; but if it can be borrowed 
or obtained on loan, read the first 500 pages, and gain as 
good a knowledge as words can give of what constitutes a 
human being, both in sickness and in health. 

V.E.L.H., M.R.C.P. 


Books Received 


History of Anaesthesia with Emphasis on the Nurse Specialist, 
—by Virginia S. Thatcher( J. B. Lippincott Company, 40s.) 
Aids to Male Genito-Urinary Nursing (second edition).—dy 
John Sayer, M.B.E.,S.R.N., D.N., with a foreword by John 
Semple, M.D., F.R.C.S. (Baillidve, Tindall and Cox, 5s.) 


Medical Hypnosis: New Hope for Mankind.—by Dr. S. ]. Van 
Pelt, Dr. Gordon Ambrose and Dr. George Newbold ( Victor 
Gollancz, 13s. 6d.) 


Man Born to Live; the Life and Work of Henry Dunant, 
founder of the Red Cross.—by Ellen Hart, with a preface by 
H.R.H. the Princess Roval, and an introduction by Paul 
Ruegger ( Victor Gollancz Ltd., 22s. 6d.) 


Nurse and Patient; an ethical consideration of human 
relations.—by Evelyn C. Pearce, with a foreword by Lord Webb- 
Johnson (Faber and Faber, Ltd., 10s. 6a.) 


Accident Prevention and First Aid in the Home.—A _ booklet 
compiled by the Surgical Staff, Royal Hospital for Sick 
Children, Edinburgh and S. Livingstone Limited, 1s. 6d. 
plus 3d. postage). (Any profit from sales will be devoted to 
further the investigation and treatment of the ailments of 
children admitted to the Royal Hospital for Sick Children, 
Edinburgh, as a result of unfortunate home accidents.) 


FOR ENGLAND 


that the gift should be made through the federal health 
department as a personal tribute to the Minister, the Hon. Paul 
Martin, and to the officers of the federal health department 
for their contribution toward the improvement of health 
conditions in Canada. 

The new cobalt 60 unit will be the first of its kind in 
the United Kingdom. It will be handed over to the British 
Empire Cancer Campaign, a voluntary organization compar- 
able to the Canadian Cancer Society, and will be installed 
in Mount Vernon Hospital, Northwood, Middlesex, where 
it will be under the direct supervision of Sir Stanford Cade 
and Professor Windeyer, two outstanding specialists in 
cancer therapy. 

An announcement of Mr. McConnell’s gift was made in 
London by H.R.H. the Duke of Gloucester, president of 
the British Empire Cancer Campaign, at a special meeting 
convened in the House of Lords. 

The new model, which will be radically different in 
design from the three cobalt 60 beam therapy units already 
in operation in Canada, is designed to allow movement of 
the radioactive source in a complete circle around the 
patient, and lateral movements which permit a wider variety 
of treatment patterns. The treatment couch is also of 
improved design. The unit weighs about seven tons. 

“This. gift from Canada is a tangible token of the 
reciprocity of knowledge and skills which prevails among 
the medical scientists of the free world,”’ said Dr. C. J. Mac- 
kenzie, president of Atomic Energy of Canada Ltd. ‘‘Canadians 
have for many years had access to the cancer training and 
research facilities of the United Kingdom and to the latest 
advances in medical knowledge there. This gift is a token 
of Canada’s gratitude and of our desire to share with others 
the product of those unique developments which it has 
been Canada’s privilege to add to the pool of world 
knowledge.” 
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THE WORK OF THE PORTSMOUTH 
-MASS RADIOGRAPHY UNIT’ 
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by J. D. LENDRUM, V.R.D., M.B., Ch.B., D.P.H., Medical Director and Chest 
Physician, Mass Radiography Unit, St. Mary’s Hospital, Portsmouth. 


EFORE discussing the work of this unit, it might 

be helpful to remind ourselves of what miniature 

radiography is. It was first used on any large scale 

by the Royal Navy, who found that it gave very 
valuable results; it is now in use by all three Services and 
there are about 62 civilian units in operation at present. 
The latter are of two kinds, mobile and static. The apparatus 
consists of a diagnostic X-ray set (with no X-ray table) and 
a vertically-mounted fluorescent screen. The X-rays throw 
an image on to the fluorescent screen and a photograph of 
this image is taken on 35 mm. film in a special camera. The 
film is a specially fine-grain one for accurate detail and the 
emulsion is specially sensitized to the colour of the screen, 
helping to reduce exposure time and so helping to give good 
definition. The films are developed on a roll of some 50 
exposures and, for interpretation, are projected on to a 
screen. 

Properly exposed miniature films are of a very high 
quality, in which the lung markings can be seen in almost 
as great detail as in a large film, although smaller in size. 
The size to which the film is projected for interpretation 
varies with the individual, but obviously any fault or lack 
of definition is magnified by the projection and therefore 
a very high standard of radiographic and darkroom technique 
is essential and must be maintained. Life is made more 
difficult for radiographers by variations in the mains supply, 
unexpected and sometimes unsuspected faults in the 
apparatus, the fact that they cannot develop any particular 
exposure at the time to confirm that it is satisfactory, and, 
not least, by difficult patients. 

The team consists of 12 individuals, including a van- 
driver and electrician; the organization is such that the 
maximum number of individuals can be X-rayed in a unit 
of time. As there is no loading of cassettes and the film 
is automatically turned on to the next piece of unexposed 
film inside the camera, miniature work can proceed at a 
much greater pace than work in an ordinary hospital 
X-ray department, while maintaining the necessary high 
standard. 

Our normal working speed is 100 individuals an hour, al- 
though we can work considerably faster for shorter intervals, 
The cost of one miniature film is a halfpenny, as opposed to 
3s. 8d. for a 17 in. by 14 in. large film. There are many 
other advantages than speed and cost: storage space is 
greatly reduced and, of course, a high rate of work reduces 
the overhead costs. The main disadvantage is that the 
film cannot be filed with the notes of a clinical case. In 
X-raying large numbers the identification system must be 
foolproof; this is achieved by writing the individual’s details 
on a serially numbered card, the number being photographed 
on the miniature film itself. I know of only one case of 
false identity at this unit—this was between a father and 
son who came at the same time. The father gave his 
completed card to his son while he fetched something and 
the son gave him back the wrong card. 


Aims and Policy 


The chief object of miniature radiography is the detection 
of unsuspected cases of pulmonary tuberculosis; by so 
doing, we are not only preventing the spread of infection 
to others in contact with the individual, especially at places 
of work or school, and in the home, but by finding such cases 
early there is a much better prognosis for the individual. 
Many other conditions are found but tuberculosis is the 


*A lecture given at the quarterly meeting of the Public Health 
Section of the Royal College of Nursing at Southsea, April 18, 1953. 


most important because of the infectious nature of the 
disease, 

The first civilian units were run by local authorities, 
and the policy was to X-ray all who lived or worked in the 
city; this caused considerable difficulty when groups 
outside the city boundary asked for X-ray—a difficulty 
which was abolished when the units were taken over by 
the regional boards with the introduction of the Health 
Service. 

We used to be hired out to other authorities, so 
saving the rates some money; our area extended from Dorset 
to Worthing and from the Isle of Wight to Aldershot and 
Basingstoke, but is now considerably reduced with the 
setting-up of new units in this part of the country. 

The policy of the local authority and the board is 
much the same— primarily, the X-raying of the industrial 
population. Very early on—this unit has been functioning 
since 1944—we found that once the employees of an individual! 
firm had been X-rayed, we discovered a greater number of 
cases by adding other groups, of which the general public was 
the first, than by returning to the firm to X-ray again. 


Public Sessions by Appointment 


General public sessions are advertised sessions held in 
afternoons and evenings, primarily for those not employed 
in industry, such as housewives. In the old days we made 
these into open sessions, in which no appointment was 
necessary—and the queues had to be seen to be believed. 
On one day we had 1,559 individuals; in 1951 one of the 
evening sessions finished after the public transport, and I 
had to take my own staff home by car. Recently, we have 
made these sessions available to the public by appointment, 
through the courtesy of industrial firms and the W.V.S., 
who have set up appointment bureaux. By this means, 
individuals book their appointments and avoid having to 
queue, and the staff get home at a reasonable hour. 

Not only are these sessions popular with the public 
but they yield a high dividend from the point of view of 
the finding of cases of tuberculosis and of cancer. Much 
is being made at the present time, in medical circles, of the 
use of mass radiography units for the X-raying of general 
practitioners’ cases. We added this group to our others 
many years ago, and an ever-increasing number of individuals 
is being referred from general practitioners. As might be 
expected, this group yields a higher percentage of cases of 
tuberculosis than any other—between five and ten times 
that found in the industrial groups. More than 840 
individuals have been referred to us in this way in the first 
three months of this year. The rate of active tuberculosis 
found in this group in 1951 was 20.8 per 1,000 examined, 
and for 1952, for which figures are not yet complete, it is 
likely to be about 16 per 1,000. 


Many other groups have been added: school-leavers,. 


teachers, training college students, antenatal clinic patients, 
National Service recruits, and all new patients from the 
surgical outpatient clinics of the main hospitals in the 
group, and others. These groups are small in themselves 
but are important, as they represent an ever-changing 
population, as opposed to the relatively static population 
of any particular firm. There are so many of them in 
Portsmouth that my organizing secretary often complains 
that he has little time in which to X-ray the industrial 
population. 

Units appear to be run in different ways: some are— 
or were—purely radiological and there are all the degrees 
between this and a full clinical unit such as ours. The 
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directors are experienced in diseases of the chest and 
tuberculosis and, as in Portsmouth, are frequently on the 
staff of the local chest clinic or run their own clinic. Some 
units are static and remain at their headquarters; others 
are mobile and are forever on the move from one district or 
factory to another. Our own apparatus was one of the first 
to be provided and is not suitable for moving around the 
country or over the sea to the Isle of Wight—which we have 
to do, although we stay some seven or eight months of the 
year in Portsmouth. The mobile units are designed for 
this work and X-raying is done in the van, which acts not 
only as X-ray room but as darkroom as well. This reduces 
the accommodation required. Some adopt the principle of 
no undressing, but we do not do so, as I believe that better 
quality films are obtained if patients are stripped; the 
patient should not be in the unit for more than 15 minutes 
even with undressing. 


Function of the Portsmouth Unit 


This, as I have already said, is an old unit. I believe 
that in a relatively industrial area such as Portsmouth 
there should be a completely static unit and a fully mobile 
unit. Our regular commitments could then all be met, 
while the mobile unit could X-ray the surrounding areas. 
We hope to achieve this, but meanwhile have to try to do 
both jobs with the one apparatus. 

The unit is a fully clinical one. Miniatures to the number 
of approximately 40,000 are taken each year (45,000 in 
1952). We also take our own large films of those with 
abnormalities, or doubtful films; any individual with a 
suspicious film is seen clinically by myself and, in Portsmouth, 
a diagnosis is made if possible. We are fortunate in having 
a laboratory within 300 yards of our headquarters, which 
itself is situated within the area of a main hospital, and in 
having a thoracic surgical unit in that hospital. Those 
individuals found to be in need of treatment are referred, 
with their doctor’s approval, to the appropriate department. 
In 1952 the unit found at least 102 hitherto unsuspected cases 


of active tuberculosis, and in 1951, 111 such cases; these: 


figures represent families, from the preventive point of 
view. Similar figures for cancer are 19 and 22. 

At this unit a large number of individuals are kept under 
radiological observation—an interesting and instructive work 
which yields results because, I regret to say, a certain 
number seem to break down after varying periods and have 
_ to be admitted for active treatment. This follow-up work 
may be criticized on the ground that it is no part of a mass 
radiography unit’s duties; my only reply is that if it is 
not done at a unit it must either not be done at all, in which 
case some people are going to break down, unknown and 
unsuspected, and possibly infect others, or it must be done 
at a chest clinic. 

In 1952 we did over 1,700 such examinations: 
at the unit, after the first clinical examination, they are 
primarily radiological and bacteriological, unless some 
change for the worse develops, and take up very little time 
for the patients, some of whom still dislike the thought of 
going to a chest clinic; if the work is done at the clinic, 
where work is steadily increasing, it is likely to be more 
clinical and more time-consuming, and there is no doubt 
that additional staff would be needed, which means extra 
expense. 


Present Trends 


It is of interest to note that the amount of tuberculosis 
found by mass radiography units in operation for some time, 
not only here but in general throughout the country, is 
falling. Whereas I believe this to be encouraging as evidence 
that there may in fact be less tuberculosis in the population 
than there was, it is possible that the fall is partly, at least, 
due to the policy followed by most units of visiting the 
same factory at regular intervals. If a unit could break 
new ground each year, I do not believe that the fall would 
be so great as it appears to be; after all, if a factory has those 
workers with active disease weeded out and made fit, the 
chances of the remainder developing disease must be 
decreased as a result, and fewer cases are found on the 
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next visit. But note that to derive the maximum benefit, 
100 per cent. of the workers must be X-rayed. I believe 
that nurses and health visitors can do very useful preventive 
work by encouraging waverers to visit a unit, and especially 
those who have not been X-rayed for three or four years. 

The amount of tuberculosis found in different areas 
may be of some interest. The rates for Portsmouth, in the 
last two years for which we have complete figures, are 
5.6 and 3.8 per 1,000 examined as being in need of treatment. 
Corresponding figures for other areas are: Gosport 2.3, 
Horsham 1.1, Chichester 1.8, Isle of Wight 1.0. One year 
we did an extensive tour of Hampshire, and in this year 
the figures were: Portsmouth 5.0, Gosport 4.0, County 
Industrial 4.2, County Rural 2.3. Thus Portsmouth has 
the highest rate, and industrial areas a higher rate than 
rural areas. 

It has been said that the average length of stay in 
hospital of cases found through mass X-ray is very consider- 
ably shorter than that for other cases; this is not unnatural, as 
many early symptomless cases, who have no complaints 
with which to go to their doctor, are found. This is not 
only of advantage to the individual, as there is less damage 
for the doctors to put right, but there is much less risk 
of the spread of infection to others, at home and at work, 
and further there is a greater turnover of hospital beds. 
This unit has found 670 cases of previously unknown 
pulmonary tuberculosis in the last five years, of which more 
than 500 were in Portsmouth. 

We also like to feel that we are of benefit to medicine 
in a wider sense. The unit took part in the Medical Research 
Council’s Tuberculin Survey, in which many thousands of 
skin tests were carried out on children and young adults 
of all ages from five to 21. The opportunity was taken 
to carry out some research into skin test methods, which 
we believe to have been of some value to the profession. 


OCCUPATIONAL THERAPY 
SCHOOL 


[2 Occupational Therapy Centre and Training School, 
12, Merton Rise, London, N.W.3, held its garden party 
and exhibition of work on June 12and 13. The training is 
a three-year course, at the end of which the examination of the 
Association of Occupational Therapists is taken. The first 19 
months is spent at the school, with lectures and handicraft 
instruction, and at the end of the first nine months, students 
sit for the preliminary examination. After it is passed, they 
can specialize in either physical or psychological medicine. 
The last 15 months are spent in practical experience with 
patients under qualified occupational therapists in different 
types of hospitals, including tuberculosis sanatoria, orthop- 
aedic, nerve and mental hospitals. 

The school has its own electric kiln and pottery wheels, 
and many examples of students’ work were shown, but these are 
suitable only for institutional work, and cannot be used for 
homework, although intensely fascinating. A small printing 
press was demonstrated, which costs about £130 and could 
be used in the home. It is operable by hands, arms or legs, 
and this small size is suitable for printing letter-headings, 
postcards, visiting cards, etc.’ Larger sizes are available and 
for a small outlay a disabled man or woman could make a 
small income. 

Instruction is given in weaving, with hand- and foot- 
operated looms; fretsaws for both plastic and wood materials; 
jewel-modelling, plain sewing and dressmaking; embroidery, 
tapestry and petit point work. A very good standard 1s 
reached in carpentry and dolls’ houses; -toys and small 
articles of furniture shown were the work of first-term 
students. In addition, students are encouraged to invent 
gadgets to assist disabled people, such as long-handled 
holders for lipsticks, brush and comb; cutlery holders for 
arthritic hands. 

For any man or woman interested in the rehabilitation 
of sick people, who has a natural aptitude for handicrafts and 
an unlimited supply of patience, this training school offers 
a most interesting course and an assured future. 
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THE LAW AND MENTAL HEALTH 


R. H. R. Green, a Legal Commissioner of the Board 

of Control speaking on The Law and Mental 

Health to a group of health visitors at a Royal 

College of Nursing refresher course, began by stating 
that the views which he expressed were personal ones, 

The object of his lecture was to describe briefly and 
generally how the Law affects people who need treatment for 
mental illness or mental defectiveness, and the principles 
upon which the Law is based. The Law was mainly to be 
found in three Acts of Parliament: the Lunacy Act, 1890, 
the Mental Deficiency Act, 1913, and the Mental Treatment 
Act, 1930. All three were considerably amended by the 
National Health Service Act, 1946, but the legal procedure 
for the reception and treatment of mental patients was not 
greatly affected by these changes. 

The Law—-or the law-makers-—had always been reluctant 
to restrict the personal liberty of the individual, but where 
anyone was unable for mental reasons to look after his 
property, elaborate provision had for centuries been made to 
do this for him, and to provide for his needs during his 
lifetime. That was still the chief duty of the Court of 
Protection, which is the Office of the Master in Lunacy. 

But the care of the property of the mentally unsound or 
defective person was one thing, and the care of the person 
himself was another. Although something was done by 
Parliament to protect him and control his actions, these 
provisions were mainly to ensure that he did not dissipate 
his property antl, where it was necessary, to protect the public 
against his conduct. It was not until the middle of last 
century that any substantial effort was made to insist by law 
that the mentally ill or defective should be properly and 
humanely treated. 

Broadly speaking, the threefold principle of the Law, as it 
existed today, was to ensure that those who urgently needed 
control and treatment, whether for their own sake or that of 
others, should receive it; that they should receive it only in 
hospitals or homes or under conditions approved by a central 
authority; and that they should be deprived of personal 
liberty no longer than was absolutely necessary. 


Duty of Protection 


Illustrating the first of these three points was the fact 
that mere insanity or mental defectiveness in itself did not 
mean that the patient was bound to be certified and sent to 
a mental hospital or colony forthwith. It was perfectly 
lawful to keep the patient at home in his own family, if he 
could be properly looked after there. Even if the patient had 
to be sent to hospital, it might not be necessary for the local 
health authority to intervene through their duly authorized 
or mental deficiency officer: it was always open to the 
relatives or friends to make private applications (supported 
by the necessary medical certificates or recommendation) for 
an order or authority for the patient’s reception, if he was 
unsuitable for treatment on a voluntary basis or refused this. 
It was only where there was urgent need for action and the 
relatives were unwilling to act, that the Law intervened and 
required the local health authority, through its officers, to do 
what the relatives were unable or unwilling to do. 

Even so the circumstances in which those officers could 
thus invade the privacy of the home (if the relatives were 
unco-operative) or the liberty of the individual were strictly 
defined. In the case of the person of unsound mind, the duly 
authorized officer, before taking steps to obtain a reception 
order, or using his power of immediate removal in cases of 
emergency, had first to have reasonable grounds for believing 
that the patient was a proper subject for mental hospital 
treatment and, secondly, to be satisfied that he was not under 
proper care and control at home or was wandering at large. 


In the case of the mental defective, generally speaking he, 
too, only became ‘ subject to be dealt with’ at the instance 
of the mental deficiency officer of the local health authority 
as a result of some social misfortune and not because of his 
mental defect in itself. Thus if he were found neglected, 
abandoned, cruelly treated, reported ineducable by the 
school authorities or likely to require supervision after 
leaving school, or if his parents had asked for care or training 
for him which could not be provided in his own home, or if 
he were cdliscovered in some institution of a penal or disciplin- 
ary character, these circumStances would render him subject 
to be dealt with. Even then, no order could be made for the 
reception of the defective if his parents, or guardians, refused 
their consent, unless such consent was unreasonably withheld, 
or if they were abroad or could not be found. 

It was fair to say, therefore, that the Law preserved the 
right of the relatives to care for their own patient at home 
or to make their own arrangements for his treatment in 
hospital, so long as they did their duty in those respects. It 
was only when some urgent reason of a social nature (e.g., 
lack of control or neglect) made it imperative that he should 
be removed to hospital that the Law obliged the appropriate 
officer of the local health authority to fake the necessary 
steps, and ensured that the patient received proper care. 


Conditions and Length of Stay 


The reason for the insistence of the Law that hospitals, 
homes and living conditions for the mentally ill or defective 
must be approved by a central authority was perhaps an 
obvious one where patients requiring such special conditions 
and special nursing were concerned. In the past the Board 
of Control, and earlier the Commissioners in Lunacy, had 
been responsible for the approval of buildings and the regular 
visitation of all patients. The Board still retained the 
latter duty, although the great majority of mental hospitals 
and colonies were now actually vested in the Minister of 
Health and managed on his behalf by hospital management 
committees of the various regional hospital boards. 

Lastly, the Law was concerned to insist that the de- 
privation of personal liberty suffered by any patient who had 
to be detained should last no longer than was necessary. 
There were, of course, a very large and increasing number of 
voluntary patients admitted to mental hospitals at their own 
request and able to leave, as a rule, when they wished, on 
giving three days’ notice. But for the reception of all other 
patients in a mental hospital or mental deficiency colony, the 
Law insisted upon clear medical evidence in the form of 
medical certificates or recommendations that the patients 
required to be received under care and treatment. 


Temporary Treatment 


In the case of patients likely to recover from mental 
illness within 12 months a medical recommendation by two 
doctors for treatment as a temporary patient was sufficient. 
In other cases the medical evidence was (except in the case of 
urgency orders) submitted to an independent layman in the 
form of a Justice who made—or refused to make—an order 
for the patient’s reception in hospital. Similarly on the 
mental deficiency side, written medical evidence was 
furnished and in most instances submitted to or endorsed by 
a Justice (specially appointed) to obtain an order or authority 
for the patient’s reception. In two cases only were there legal 
powers to remove a patient to hospital without his consent 
or knowledge, before obtaining a medical certificate or 
recommendation. These were the power, already mentioned, 
of the duly authorized officer to remove in emergency a 
person of unsound mind to an ‘ observation ward’ for 
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detention up to three days, and the power to take a mental 
defective to a place of safety (usually a hospital) until the 
legal] steps necessary for reception could be commenced. 


Central Control 


The central authority whose duty it was to see that these 
legal requirements were properly carried out was the Board 
of Control, an independent body whose members were 
appointed directly by the sovereign, and not by a Minister. 
To enable the Board to do this, the Law required that copies 
of every reception order, medical certificate or recommenda- 
tion should be sent to them by the hospital authorities, 
followed or accompanied by a medical report of their own 
within, at the most, a weck alter the patient’s admussion. 
Periodical reports to the Board enabled them to review each 
case at fixed intervals. In addition, the Commissioners and 
Inspectors of the Board visited each hospital or home, and 
saw all the patients there at least once a year. The Board 
had certain powers of discharge, as also had the mental 
hospital authorities. In mental hospitals, however, the 
nearest relative could now at any time direct in writing the 
discharge ot a certified or temporary patient there, and the 


INTERNATIONAL HOSPITAL FEDERATION 


O 
Nursing 


HERE was strong emphasis on the function of 

nursing at the two plenary sessions which concluded 

the Eighth International Hospital Federation Con- 

gress held in London recently (see Nursing Times 
May 30, page 556) to which important contributions were 
made by Miss M. J. Marriott, matron, The Middlesex Hospital, 
and Mrs. B. A. Bennett, O.B.E., Principal Nursing Officer, 
Ministry of Labour and National Service. At the morning 
session Miss Marriott presented the report on nursing 
care, which formed part of the conclusions reached by 
sectional Group III in its discussions on Medical and Nursing 
Care, following the report on medical care given by Dr. J. 
Laurier (Canada). Five points covered in Miss Marriott’s 
report were as follows: 

1. More emphasis should be placed on the social aspects 
of disease in the nurses’ training curriculum. 

2. Since nurses have an important task of encouraging 
their patients to accept measures to promote early ambulation 
and prevent complications, they should be given the help of 
simple lectures relating to human behaviour in illness. 

3. Nurses working in outpatient and other departments 
of the hospital would benefit from special training in pre- 
ventive work. 

4. In order to make the best use of available nurses, 
routine medical treatments should be reviewed in order to 
determine whether they are really necessary. Elimination of 
_ some of these would give the nurse more time to devote to 
the whole nursing care of the patient—to his mental and 

spiritual needs as well as to his physical requirements. 

5. Medicine and nursing should walk hand in hand as 
equal partners in the fight against disease, and the medical 
profession should work for the improved status of nurses, 
without which good nursing care, preventive and curative, 
cannot go forward. 

At the afternoon session the large assembly of delegates 
to the Congress heard Mrs. B. A. Bennett present the section 
relating to acute care, of the report of the Study and Research 
Committee on Patient Cave. With reference to nursing care, 
Mrs. Bennett reported the following recommendations of her 
Committee: 

i. [he nurse—the only member of the hospital team 
having the opportunity to see the patient as a whole person— 
must be in the closest possible touch with all other depart- 
ments and be familiar with the planning and methods relating 
to all patient care. 

ii. In matters of hospital building, planning and equip- 
ment, nurses should be consulted. 

iii. The training of the student nurse must keep pace with 
the changing needs of medicine and surgery. In order to 
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patient had to be discharged, unless certified to be dangeroys 
and unfit to be at large. The knowledge that this right to 
order discharge existed, and could be used, had done much 
to diminish public fears about detention in mental hospitals, 

Mr. Green said, in conclusion, that he had discussed for 
the most part the legal position of patients who were either 
unwilling or unable to apply for admission to hospital 
themselves, and who were therefore detained patients. He 
had done so because it was this class of patient whom the 
Law mainly affected and who formed the bulk of the chronic 
section of mental and mental deficiency patients. For them, 
it was important that their cases should be constantly 
reviewed, as the Law prescribed. But nearly one-fifth of the 
patients in mental hospitals were voluntary ones whose stay 
until recovery was often short, and for whose admission no 
legal steps were required except the signature of a simple 
written application for treatment. This class of patient was 
bound to increase in number. There would, however, always 
be a certain proportion of patients for whom control and 
treatment without their consent or knowledge would be 
imperative. For those, the lecturer thought the present 
provisions of the Law-—or substantially similar ones-——would 
always be found to be necessary. 


CONGRESS (CLOSING PLENARY SESSIONS) 


Care Studies 


ensure this, it was hoped that those responsible for hospital 
administration and expenditure would examine (a) any plans 
put to them for the bettér training of nurses, and (b) the 
staffing of wards with a view to the evaluation of the 
contribution of the student nurse in terms of money and 
efficiency, and with a determination to improve the training 
of the nurse and the care given to the patient. 

iv. In order to assist recruitment to all branches of 
nursing, consideration should be given to a more comprehen- 
sive training so that nurses would be not only able, but willing 
to care for any patient in any type of hospital. 

v. In order to retain the services of married nurses, the 
hospital should make it easy for them to combine nursing 
with their home responsibilities. 

vi. Florence Nightingale had said ‘ It may seem a strange 
principle to enunciate as a first requirement of a hospital that 
it should do the sick no harm’. Though many patients were 
now cured as a r¢sult of scientific advances in medicine, there 
was a real danger of doing them psychological harm because 
they were not comforted, understood and helped. , 

The report concluded: ‘the patients will be far happier 
to have at hand well-trained women who will not only carry 
out the doctors’ orders but will offer understanding and real 
help during a period of anxious mental stress, than to know 
that the very latest type of ventilation has been installed in 
the operating theatre or that oil instead of coke is being used 
to heat the hospital.’ 

Mrs. Bennett referred also to the plan followed by the 
International Council of Nurses in solving nursing problems, 
with special reference to the papers which will be presented at 
the forthcoming Congress in Brazil, which, after further 
examination and study will, it is hoped, be agreed as accept- 
able standards of nursing service by the profession. Protessor 
P. Delore (France) then gave the section of the Committee's 
report dealing with the chronic sick. 

Other sectional reports were presented at the morning 
session by D. A. Goldfinch (England) on Planning, Con- 
struction, Equipment and Maintenance; by P. Dillman 
(France) on Administration, Organization and Finance; and 
by Dr. E. M. Bluestone (U.S.A.) on Social and Welfare 
Services. 

The chairman at both sessions was Dr. René Sand, 
President of the International Hospital Federation. It was 
refreshing to hear so much constructive thought directed 
towards the implications of preventive medicine as a major 
function of the hospital, and when the full report of the 
Congress is published it will deserve careful study by all who 
are engaged in the preventive and curative branches of the 
health service. 
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OLDING in his hand 

the key of the new 

Education Centre in 

Birmingham, of _ the 
Royal College of Nursing, just 
presented to him by Mrs. William 
Cadbury at the official opening 
on July 3, the Minister of Health, 
the kt. Hon. Iain Macleod, M.P.., 
recalled how fitting it was that 
the ceremony should open with 
prayer for a blessing on the im- 
portant work of the centre to be 
undertaken there, adding his 
hope that all nurses coming to 
it as students would find it a 
happy and profitable experience. 

The Minister then ceremonially unlocked the door and 
went inside to view the centre, accompanied by Miss M. 
Houghton, M.B.E., Chairman of the Royal College of Nursing 
Education Committee, Miss M. F. Carpenter, Director in the 
Education Department, and a group of distinguished 
guests and officers of the College. 

To the right of the entrance, on the ground floor, is 
the lecture room, with accommodation for some 30 students 
at formica-topped desk tables, or up to 40 when seated in 
rows of chairs; there are sliding doors across the middle 
which make it convertible into two rooms when required. 
The equipment includes an epivisor (the gift of Birmingham 
Branch) and a screen which pulls down to cover the french 
windows leading to the garden. To the left of the entrance 
is the reception room and general office, behind which are 
Cloakrooms and a pantry, with the stairway rising from 
opposite the front door. 

The choice of decorations and furnishings throughout 
reflects a careful plan of colour blending designed to create 
an atmosphere conducive to study and ease. Some of the 
furnishings came from the recently closed home for nurses 
at Bonchurch. A general effect of lightness is achieved by 
the modern use of colour on the walls and wood- 


of Nursing 
Education Centre 


in Birmin gham 


Left : a view of the front entrance from the drive. 
Below : Mrs. William Cadbury handing the key of 
the Education Centre to the Miaister of Health, 
with, left to right, Miss M. G. Lawson, Deputy 
Chief Nursing Officer, Ministry of Health, Miss 
M. I. Carpenter, Miss M. Houghton and Dr. 
Matthew Burn, Medical Officer of Health, 
Birmingham City. 


work, in which soft blues and 
stone greys, greens and mush- 
room pinks predominate. The 
few pictures, too, with the many 
generous gifts already received 
(of which a complete list appears 
on page 726) blend happily with 
an interior that is most attractive 
and pleasing. 

Over the lecture room and 
to the back of the house is the 
library—its walls lined with 
shelves of light oak. These are 
already partly filled with the 
books presented by the Birming- 
ham Group of the Association of 
Hospital Matrons from its 
Nuffield Library, which have 
been classified by the librarian 
of the Library of Nursing at 
College headquarters. A large, 
square bay window overlooking 
the garden of the Education 
Centre and of the College of 
Nursing Club next door lets in plenty of light and is hung 
with curtains of printed linen in subdued colouring. There 
are several tables of light polished wood and rush-seated 
chairs; the floor covering is of corkoid and artificial lighting 
is from a central large circular chandelier. 

Beyond the: library is the education officer's room 
with desk and bookshelves of mahogany, grey walls and 
a blue ceiling. The window, curtained with rust-coloured 
linen, overlooks two fine copper beech trees growing at the 
front of the house. A central landing space above the stairs 
is furnished with comfortable chairs, a couch and curtains 
by means of which it can be shut off as a rest alcove or 
interviewing room. This separates the education officer's 
room from the committee and conference room—a well- 
proportioned room, where, on the opening day, some 
much admired crimson roses stood on the large polished 
table in a crystal bowl made in Stourbridge — the 
gift of the Stourbridge Branch. In this room, too, hangs 
the signed portrait of Queen Mary which was formerly at 
Bonchurch, and here the Minister of Health was the first 
to sign the visitors’ book. 

In all these rooms a wealth of lovely flowers had been 

(continued on page 726) 
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Above: the Minister 
of Health, the 
Rt. Hon. Iain 
Macleod, M.P.., 
officially opening 
the door of the new 
Education Centre. 


Below: the educa- 

tion officer's room, 

which has a come 

municatinge door to 
the library. 


Above: the committee and conference revi 
on the first floor. 
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audience at the ceremony which took place overlooking the garden, * 
in the grounds of the College of Nursing 
Club, next door to the Education Centre. 


Left: the lecture room, showing the 

epivisor which projects pictures on to 

a screen covering the french doors that 
open into the garden. 
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Left: guests and speakers and part of the Above: the library, on the first floor, 


Below: a view of the centre from the garden. 
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The Royal College of Nursing 
Education Centre in Birmingham 
(continued from page 723) 


most effectively arranged for the opening ceremony. Some 
of these were given by Mrs. Cadbury, others came from the 
grounds of Burcot Grange Hospital, by courtesy of Miss 
C. M. McDonald, matron of the Birmingham and Midland 
Eye Hospital, while many were from the Club garden where 
they had been carefully cherished by the secretary, Miss 
N. F. Jameson, to provide a plentiful display. 

Further passages and stairs lead to cloakrooms and 
lavatories on the first floor of the centre and—at the top 
of the house—two small study rooms, which can be inde- 
pendently reached by an outside stairway that also serves 
as a fire escape. Other rooms are set aside for the resident 
caretaker and the house is centrally heated. 

The garden of the centre consists of a wide and well- 
kept lawn bordered by flowers and shrubs adjoining the 
extensive grounds of the Club, illustrated in our issue of 
June 27. Here the students and their lecturers will be able 
to walk and talk in the course of their studies, amidst a 
park-like expanse that suggests a country setting rather 
than one so close to the heart of a big industrial 
city. With its cream-painted signboard planted amidst 
the shrubs opposite the front door, the new Education 
Centre is one of a number of establishments offering facilities 
for study and research in what was once a completely 
residential neighbourhood, thus helping to maintain the 
dignified character of its buildings as they are skilfully 
adapted to their new purpose. 

The architect responsible for alterations, adaptations, 
and advice on interior decoration of the centre was 
Mr. F. E. Bromilow, A.R.1.B.A. 


Funds and Gifts 


A promise of funds for the maintenance of the Education 
Centre during the next three years (estimated at £2,500 per 
annum) has been given by the following: 


BIRMINGHAM AMENITIES AND | 
WELFARE TRUST 250 0 O for 1 year 
BIRMINGHAM REGIONAL Hospit AL 
BoarD .- 1,250 0 for 3 years 
HospiraAL MANAGEMENT COMMITTEES: 

' Birmingham (Dudley Road) Group 250 0 0 for 3 years 
Birmingham No.6 Group (Mental B) 50 0 0 for 3 years 
Birmingham (Sanatoria) Group (to 

be considered annually) Q 0 for 1 year 
Burton-on-Trent ... 390 0 for 3 years 
Highcroft Hall... 50 0 0 for 3 years 
Lichfield, Sutton Coldfield and 

Tamworth Group 20 0 0 for 3 years 
Shrewsbury (Group No. 15) 150 0 0 for 3 years 
South Worcestershire 100 0 0 for 3 years 
Walsall - 10 10 0 for 3 years 
Winson Green 100 0 0 for 3 years 

£2,380 10 0O 


Other gifts have been received as follows: 
Birmingham Group of the Hos- Library books. 
pital Matrons’ Association Library funds, £558 16s. 7d. 
Desk, armchair, bookcase, 
table. 
Epivisor and stand, clock, 
inkstand. 
The following Branches within the area have contributed 
sums of money with which ae oe has been purchased: 


Birmingham Branch 


Coventry ... Hoover Dustette. 
Kidderminster 

Leamington 

Stafford ... Dunlopillo’ cushions. 
Stoke-on-Trent... China. 

Stourbridge ra ... Crystal rose bowl. 
Stratford-on-Avon Portable blackboard. 
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Public Health Section of the 


College Dustbin. 
Sister Tutor Section ‘of the 
College “ ... £17 17s. Od. to be spent on 
educational equipment, 
Ward and _ Departmental 
Sisters Section of the Electric kettle and orna- 
College “es mental pottery. 
J. Preston, Esq. Cost of tidying front garden. 


Scottish Health Services Exhibition 


R. Stuart Laidlaw, J.P., Medical Officer of Health, 

Glasgow, opened the Scottish Hospitals’ Nursing 

and Health Services Exhibition and Conference in 

May. some extent”’ he said, ‘‘ the number of 
visitors to this exhibition will reflect the public interest in 
medical matters. Today nursing receives great publicity. 
Despite this, there is still a serious shortage of recruits. The 
1952 Reports of the Department of Health for Scotland and 
the Scottish Health Services Council state that hospitals 
urgently need an additional 5,000 nurses in Scotland alone, 
Why is there such a gap ? There are various reasons for this, 
Firstly, the improvement in working conditions has resulted 
in more nurses being needed to do the work of our hospitals. 
We must also remember that the greater elaboration of 
nursing techniques entails more time being spent on in- 
dividual patients. Secondly, the development of a large 
number of ancillary medical services attracts many young 
women to train as radiographers, chiropodists, welfare 
officers, laboratory technicians, dieticians, almoners and 
others. Thirdly, a more disputable reason may be that the 
publicity given to the bad working conditions of many years 
ago has succeeded not only in achieving shorter hours and 
better holidays and pay for the nurses but in unglamorising 
the profession in the eyes of the young.” 

A young woman’s freedom of choice in choosing a career, 
said Dr. Laidlaw, was to a large extent swayed by considera- 
tions of salary, status, hours of work, holidays and whether 
she could live at home. Sometimes jobs with quick returns 
were sought to help the family budgets, especially by girls 
who very sensibly thought, though rarely would they admit 
it, that marriage was their ultimate career. 

He had listened to the appeal broadcast by the Under- 
Secretary of State for Scotland for more teachers, and he was 
convinced that the need here was as great as in nursing. 
Recent census returns showed that since 1930 the number of 
unmarried women and widows aged 15 to 44 years, most of 
whom were available for work, had decreased by the enormous 
number of 189,600. This clearly meant that all demands for 
female employment simply could not be met and that nursing 
was competing against the attractions of other occupations. 

What was the solution ? One remedy which deserved 
consideration was to reduce the demands on available nurses 
by greater attention to prevention of illness. ‘‘ The goal 
should be so to improve the nation’s health by every means 
at our disposal that sickness is decreased, that the demands 
on the curative services decline, and that the need for such 
large numbers of young women in nursing is diminished. 
The more successfully this policy was carried out, the greater 
would be the proportion of individuals reaching the older age 
groups. 

Nursing was the basic training which offered more 
variety of posts and greater certainty of employment than 
any other. This reservoir of talent should be used fully and 
economically. For instance, every encouragement should be 
given to trained nurses who had married and brought up their 
families to return to their profession as part-time nurses. 

“Thus while today we look round this exhibition and 
admire, as rightly we should, the advances made in practically 
every field, let us remember that the ideal which we are 
setting ourselves is not to perpetuate our existence under 
the shadow of clinics and hospitals but to live a healthy life 
at home among happy surroundings.” 
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AMERICAN LETTER—9 


A series of personal views and 
comments on life in America 


WAS most interested a few weeks ago to see the English 

film A Two-Year-Old goes to Hospital. It wasshown in the 

University, and Mr. Robertson (who made the film) was 

there giving the commentary. Having read about it in 
the Nursing Times and knowing a hitle of the work of 
Mr. Kobertson and his committee, | had wondered whether it 
would be possible for me to see the film while I was in 
England—and then here it was in America! 

There is much interest being shown just now in the effect 
of hospitalization upon children. In the university where I 
was for the six months’ paediatric course, daily visiting had 
been introduced into the Children’s Hospital. In the hospital 
where I am now working, progress has been made. Last year, 
visiting was once a week; it is now three times a week. 

1 attended the film with two other clinical instructors 
from our hospital. I thought the film excellent but there are 
certain differences in the approach of nurse to child in this 
country; for example, my American colleagues could not 
understand why the mother or the nurse did not pick up the 
child to comfort him—they were struck by the apparent 
unemotional approach. As one of them remarked: “.... 
this is one of the differences between us and the English. 
You do not show your feelings and so your care of the child 
is different too. ...’’ I have been thinking over some of the 
practices which are carried out in the hospital or ‘ just 
happen’, and which affect the child emotionally. 

The approach to the child is on the whole friendly and 
corresponds to the approach he receives in school and in the 
home. The doctors vary. Most of them spend time in telling 
the child (even a four-year-old) what will be done, and how 
long he will be in hospital. In some instances this is left to 
the parents, and we get various degrees of preparation—for 
instance, a child who had been told he was going to a party 
and his mother would be back in a few minutes, and another 
whose mother spent weeks drawing simple pictures which she 
used to describe the whole procedure. This mother paid a 
visit to the hospital to observe, and so knew about how high 
were the cots and the cot rails, the bed-pan and rectal 
temperature procedures, eating in bed, the dress of the staff, 
the anaesthetic mask, and the journey to the operating 
theatre—all of which she conveyed to the child. It is the 
established policy always to tell the child the truth—even if 
a procedure will hurt—and to tell him it is all right to cry. 
The student nurses quickly learn and are very good in giving 
simple explanations. Children all have rectal temperatures 
taken, and the problem of giving intramuscular injections 
into the buttocks is still with us. I have just read an article 
in Modern Hospitals where the procedures are described as 
‘attacks from behind’ and consequently are feared by the 
children. 

The parents are present when the child goes to the 
operating theatre, and they are there when he returns. This 
seems excellent, but the anaesthetic room accommodation is 
by no means ideal. The child may have to wait on the trolley 
in the theatre corridor in full view of the theatre and the 
instrument room, or he may be pushed into the preparation 
room. Most children are drowsy from premedication. In 
our hospital a new theatre wing is being built. At the other 
extreme are remarks dropped by groups of professional 
people, doctors and nurses doing the rounds, which the 
children do hear and can interpret. 

Visiting is allowed on Tuesdays, Thursdays and 
Saturdays, from 3 to 4 p.m., except for private and semi- 
private patients. These latter may be visited every day from 
10 a.m. to 7.30 p.m. There are a few rooms fitted up for 
mother and child. The mother sleeps in the same room as 
the child and can assist as much as she wishes with the care. 
Assessment as to private room or clinic is determined by the 
social worker, who takes into consideration the financial 
status of the parents, and if they can afford it the child must 
be made a private patient. 

We also have play nurses. During her 12-week training 
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period the student is assigned for one week as a play nurse. 
Four to six such nurses work under the direction of the play 
therapist: they visit the wards and play with the children 
between 10 and 12 a.m., and between 3 and 4 p.m. The 
person in charge is a trained occupational therapist; she 
holds classes for the students and instructs them in play 
materials and in all kinds of games, many played with simple 
articles such as clothes-pegs, cardboard boxes and paper. 
She teaches them games to play with the fingers—‘ Lion 
Hunt’ is most exciting. The toy-room is well stocked and play 
nurses daily spend time mending and putting away the toys 
used. The toys are taken to the floors every morning in a 
kind of metal cart. Two or three nurses are assigned to the 
same floor for a week, and they know the children and what 
they like to play with. In addition, they are expected to keep 
records of the play-life of the child in relation to his age. They 
also provide toys for special needs, as, for example, in the case 
of a child who had been burned and was found in need of 
exercising her fingers. As a consequence, the children do not 
associate a nurse solely with unpleasant procedures such as 
sticking in needles. ‘The Grey Ladies of the Red Cross help 
too—they read stories to the children in the afternoon or 
evening, 

Schoolteachers are provided by the State—-one on each 
floor—so that school-age children have lessons every morning. 
The children are contined to their rooms, there is no play 
room, and this presents difficulties. Most of the rooms have 
two or four beds, and it is hard to keep a child who can be 
up contented within this confined space. 

We are having hot weather now, 104°F. The hospital has 
no air conditioning, not even in the theatre, but we get a little 
breeze from the lake. I am looking forward to cooler weather 
in England in July. 

Kk. D. STEVENS-FisuHer, K.N. 


PRINCESS MARY’S ROYAL AIR FORCE 
NURSING SERVICE 


London Reunion 


HE large number of members attending the reunion of 

Princess Mary’s Royal Air Force Nursing Service which 
was held at the Hyde Park Hotel, Knightsbridge, on June 27, 
were welcomed by Air Commandant R. M. Whyte, R.R.C., 
O.H.N.S., matron-in-chief, on a warm and sunny afternoon. 
The spacious room overlooking the park, with its beautiful 
display of flowers, made a pleasant meeting-place for friends 
to enjoy a chat over the tea-tables. Among those present 


Renewing acquaintance over tea at the reunion of Princess Mary's 
Royal Air Force Nursing Service held recently in London. 


were Dame Emily Blair, R.R.C., Dame Joanna Cruikshank, 
R.R.C., and Dame Katherine Watt, R.R.C., former matrons- 
in-chief of P.M.R.A.F.N.S.; also Miss Sears, Miss Marsland, 
Miss Adamson and many who were on active service during 
the war years and are now busy in other fields or have 


married and retired from active nursing. 
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Branch Representatives Meet 


Gardens, Edgbaston, Birmingham, with 

gaily coloured parrots calling a greeting, 
and with orchids and tropical palms, and 
even a family of monkeys in an adjoining 
enclosure, representatives of the Royal 
College of Nursing Branches from Aberdeen 
to Jersey and from Omagh to Cromer, met 
on July 2 for the quarterly meeting of the 
Branches Standing Committee during the 
week of the annual meetings in Birmingham. 

The chairman of the Birmingham Branch, 
Miss J. Pearson, assistant supervisor of 
health visitors, welcomed the delegates and 
observers to this important industrial city 
which, with its fine hospitals and in its 
public health administration was, she said, 
truly living up to the City’s motto, 
Forward ’. 


|< the unusual setting of the Botanical 


New Chairman from Scotland 


Mrs. A, A. Woodman, M.B.E., Chairman 
of Council, took the chair until the result 
of the election of the new chairman of the 
Branches Standing Committee was known. 
When, later, it was announced that Miss 
M. Macnaughton had been elected, she was 
invited by Mrs. Woodman to take the 
Chair. Miss M. Macnaughton, R.G.N., 
Diploma in Nursing, University of London, 
is matron of Stracathro Hospital, Brechin; 
she is also a member of the Scottish Board: 
president of the Brechin Branch and former 
secretary; a member of the Nurses and 
Midwives Whitley Council and chairman, 
Regional Nurse Training Committee, 
Eastern Regional Hospital Board. Miss 
Macnaughton said she was honoured by 
her election and very conscious of the 
responsibility placed upon her. During the 
past few years she had been impressed by 
the growing importance of this committee 
and by the progress made in the debating 
quality in its discussions. This was in no 
small measure due to the chairmanship 
of Miss M. C. Plucknett who had under- 
taken that office for the past five and a 
half years (applause). 

Continuing the business of the meeting, 
Miss Macnaughton re- 
ferred to the request from 
the Wirral Branch that a 
copy of any College mem- 
oranda sent to regional 
hospital boards or other 
employing authorities 
should be sent to each 
Branch, and asked 
whether the recent pro- 
cedure had not complied 
with the intention of the 
resolution satisfactorily. 
This procedure informed 
the Branches of _ the 
memoranda available and 
of the cost. Branches 
could then order the 
number of copies of each 
memorandum required. 
This procedure was 
approved. 

Reporting on the mat- 
ters sent forward to the 
Council from the April 
meeting, Miss Macnaugh- 
ton said that three pro- 
posals had been referred 
by the Council to the 


Professional Association Committee for 
investigation: these were 1—Extension of 
the Indemnity Insurance Scheme (Cardiff 
Branch); 2-—Economy in Manpower Cir- 
cular (Cardiff Branch); 3—Advertisements 
for ward sisters posts (Redhill and Reigate 
Branch); the resolution from the South 
and. West Somerset Branch referring to 
salaries for public health nurses had been 
noted. 

Applications for recognition were received 
from Hitchin (new Branch): Hertford 
(sub-Branch to full Branch status); Dol- 
gelley, reverting to a sub-Branch; and the 
York and Ainsty Branch who now wished 
to be known as the York Branch. These 
were approved. The results of the election 
of area representatives to the Selection of 
Resolutions sub-Committee were read as 
follows— Northern Area: Miss E. 
Wakelin, principal sister tutor, St. James’s 
Hospital, Leeds; Midland Area: Miss G. 
Charlton (re-elected), matron, Derbyshire 
Royal Infirmary; Western Area: to be 
appointed (no nomination received) ; Eastern 
Area: equal votes had been received 
by Miss A. M. D. Leslie, matron, West 
Middlesex Hospital, and Miss F. I. Tennant, 
principal sister tutor, Addenbrooke's Hos- 
pital, and this position would be regularized 
by Council; Seotland: Miss M. Husband, 
formerly matron, Glasgow Royal Infirmary. 


Reports from Branches 


Miss B. Yule gave the reports of the 
Branches and Sections. The Coronation 
had, of course, coloured activities during 
the quarter and many members had written 
to tell of their happy experiencesin watching 
the procession from seats obtained through 
the College. 

Branches the 


had been considering 


Nuffield Report on The Work of Nurses 
in Hospital Wards and members attending 
had greatly appreciated the study conference 
on the report at headquarters. 

Following the request put forward by 
the Society of Mental Nurses at the meeting 
of the Representative Committee of the 
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Affiliated Organizations that their meinbers 
might be invited to attend Branch functions, 
a list of their members had now been 
received and the Branches were asked to 
invite them to lectures and social functions. 
This was agreed. 


Work of the Sections 


The five Sections had had a busy quarter. 
On the request of the Public Health Section, 
the Council of the College had written to 
the newly formed College of General 
Practitioners regarding the importance of 
co-operation between medical practitioner 
and public health nurses. Pamphiets 
on the Nurses and Midwives Whitley Council 
(price 6d.) and on Committee Procedure 
(price 9d.) were available from the Section. 
A memorandum had been prepared on the 
subject of the law in relation to adoption; 
this had been submitted to the Adoption of 
Children Committee and a deputation from 
the College had been received to speak 
the memorandum. 

The Secretary of the Occupational Heqlth 
Section had visited a number of factbry 
medical departments and groups of 
members. <A great deal of work on the 
revision of salary scales for nurses in 
industry had been done. As a result of 
proposals by the College, the Ministry of 
Supply had introduced revised scales for 
its nursing staffs as from June, 1952; and 
as a result of negotiations revised scales 
had been applied to the nursing staff 
employed in the medical departments of 
the Admiralty, the Ministry of National 
Insurance, the General Post Office, the 
Royal Mint and the Rehabilitation and 
Training Centres of the Ministry of Labour 
and National Service. The College had 
been negotiating for some time with the 
National Coal Boari on behalf of the 
nursing staff. The Board had been unable 
to approve the College proposal that the 
staff should be .paid according to the 
College recommendations. It had further 
proposed a basic scale of £350-£455_ per 
annum and in certain circumstances a 
maximum of £530 which 
had been implemented in 
the East Midlands Divi- 
sion on January 1, 1953. 
This proposal not being 
accepted by the College, 
the secretary of the Sec- 
tion had met members in 
the area in order to discuss 
the unsatisfactory posi- 
tion, after which the 
problem had been re- 
ferred to the. Labour 
Relations Committee of 
the College. 

The Sister Tutor Sec- 
tion reported a member- 
ship of 1,199. The Marion 
Agnes Gullan Trophy had 
been won this year by 
King’s College Hospital, 


Left: at the civic reception 
given to members of the 
Royal College of Nursing, 
at the Council House, 
Birmingham, during the 
annual meetings. 
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tutor Miss J. Hobbs. The memorandum 
on The Sister Tutor, Her Function, Scope 
and kesponsibilities and Conditions of 
Service, was now published (price 4d. or 
6d. post free). 

The Ward and Departmental Sisters 
Section now had a membership of 3,123; 
great interest was being taken in the 
Nuffield Report on The Work of Nurses 
in Hospital Wards and it was being 
examined carefully. 

The Private Nurses Section numbered 
783 members; the Section had been con- 
sidering the conditions of service for nurses 
in school sanatoria. It had also drawn up 
a draft form of agreement between the 
private nurse and a co-operation or supply 
agency. 

Miss I. Spalding gave the report of the 
Student Nurses’ Association and spoke of 
their pride and pleasure at the annual 
meeting of the Association in London when 
H.R.H. Princess Margaret, their President, 
had presided at the meeting and had later 
taken tea at the College. 


Scottish News 


The Scottish Board had been honoured, 
said Miss M. D. Stewart, by the award of 
Coronation Honours and Medals to members 
in Scotland. They had been happy to 
receive the gift of a portrait of the Queen, 
presented by the Hon. Mountstuart 
Elphinstone to Scottish headquarters. 

During the royal visit to Scotland, Miss 
J. Armstrong, Chairman of the Board, had 
been proud to represent the members at 
the service in St. Giles’ Cathedral, and to 
attend, with another member of the nursing 
profession, the evening reception. Mem- 
bers had also been presént at the Ceremony 
of the Presentation of the Keys at Edin- 
burgh Castle and at the Royal garden 
party. 

Miss M. C. N, Lamb had been nominated 
by the Government to be a participant in 
the forthcoming European conference for 
nurses in Switzerland in October. This 
was to be on: 1. co-ordination between 
hospital nursing services and public health 
nursing; 2. methods of strengthening 
teamwork; 3. methods of staff education. 

The Scottish Board had made repre- 
sentation to the Department of Health that 
hospital authorities in Scotland were unwil- 
ling to exercise their discretionary powers in 
granting special leave facilities to members 
of the nursing staff in order to attend 
conferences and special courses. They felt 
that Scottish nurses were being handicapped 
in this respect in comparison with their 
English colleagues. The Department of 
Health had now issued a circular to the 
hospital authorities confirming that special 
leave may be granted for the purpose of 
study, refresher courses, taking examinations 
or attending mectings and conferences, the 
subject of which had a direct bearing on the 
officer’s normal work or would be of benefit 
to the hospital service as a whole. It 
stated that hospital authorities should not 
discourage any suitable member of the 
Staff from taking a course of study which 
would keep her in touch with the latest 
development in the profession on the 
grounds that the hospital in which she 
was employed could not, itself, immediately 
make use of the special knowledge or 
qualification to be obtained. This was a 
mgst gratifying outcome of the present 
difficulty and aé step in the right 
direction. 

The College had been greatly concerned 
by the situation whereby members holding 
responsible posts in the Health Service 
were apparently not safeguarded by Stand- 
ing Orders or written instructions on their 


duties in maintaining an efficient and 
disciplined service. The Scottish Board 
had sent a questionnaire on this matter 
to matrons and the facts shown by the 
replies indicated a serious position. 

Educational activities had continued 
very successfully and for the Educational 
Fund Appeal the Dundee Branch had 
presented an excellent Pageant of Nursing. 

The report from Northern Ireland was 
given by Miss Yule as Miss Grey was 
unable to be present owing to the Royal 
visit to Belfast. Nurses were forming a 
guard of honour for Her Majesty on her 
visit to Stormont and representatives of the 
Northern lreland Committee were attending 
the special luncheon. The opening of the 
gardens and house at Hillsborough by the 
Governor, Lord Wakehurst, and Lady 
Wakehurst, in aid of the Educational Fund 
Appeal, was greatly appreciated. 

Miss M. F, Carpenter, giving the report 
of the Education Wepartment, said the 
opening of the Education Centre in Birming- 
ham was one of the most significant steps 
in the development of the Department. 
Made possible through the generosity of 
friends and well-wishers in Lirmingham, the 
new centre would be able to cater for the 
special needs of the region. Miss K. G. 
Laidlaw would be the tutor-in-charge for 
the time being; a full-time ward sisters 
course would be one of the [first held there, 
followed by a course for teachers of assistant 
nurses and refresher courses of all kinds. 

The Council had agreed to open a Health 
Visitor Tutors Koll (see Nursing limes, 
June 20 issue); a most successtul study 
visit to Paris had just been concluded and 
among items of importance in next year's 
programme was an extra refresher course 
for public health nurses to be held in 
Edinburgh but also open to nurses from 
England and Wales who could be seconded 
in the usual way. 

Miss F. G. Goodall, C.B.E., general 
secretary, then gave a wide and interesting 
survey of the many matters of professional 
and general interest which had taken place 
during the past three months. She referred 
to the unforgettable ceremony of the 
Coronation of the Queen at which the 
President and Chairman of the Council of 
the College and other members had been 
present, and which she had been privileged 
to witness as President of the IJbritish 
Federation of Business and Professional 
Women. 


Assistant Nurses k¢ presentation 


On professional problems, Miss Goodall 
drew the representatives’ attention to the 
position in the National Health Service of 
the assistant nurses. There had been 
pressure for further representation by 
assistant nurses on the special sub-committee 
set up by the Standing Nursing Advisory 
Committee, with some success; a question- 
naire had since been received from this 
sub-committee to obtain further infor- 
mation and opinions on this important 
problem. 

Miss Goodall referred to the recent memo- 
randum of the Ministry of Health KHB 
(53) S54 on Slaffing in Mental Hospitals 
and considered that while a number of 
points were valuable, it needed very careful 
study, as some oi the suggestions contained 
in it appeared to cut across College policy 
and matters already being discussed by tne 
Nurses and Midwives Wuitley Couuci. 

The College had been invited (through 
the Ministry of Labour and Nativnal 
Service) to submit evidence to a comnuttee 
set up to conduct an enquiry into matters 
affecting disabled persons. The College 
would be taking advantage of the oppor- 
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tunity and would make particular reference 
to the needs of members of the nursing 
profession. 

The College representatives on the Nurses 
and Midwives Whitley Council had been 
occupied with the problem of the home 
sister's salary scale as compared with that 
of hostel wardens and had continued to 
press for a settlement regarding salaries for 
nursing officers appointed to regional 
hospital boards. 

The stand taken by members in Coventry 


against the bonus offered to employees pro- 


vided they gave evidence of belonging to a 
union or appropriate organization had 
roused great admiration and the deputation 
to the Ministry of Health had been well 
received. 

Meanwhile, at the request of the College, 
advertisements for training vacancies 
or posts under the Coventry local health 
authority would not be accepted by the 
Nursing Jimes until the position was 
regularized. 


New Superannuation Bill 


The College had been concerned at the 
omission of certain groups of nurses from 
benefits in the new Local Government 
Superannuation Bill, and had taken imme- 
diate action with the result reported in 
the Nursing Times of May ¥Y, page 456. 

Miss Goodall gave instances of serious 
professional difficulties in which the College, 
through its Professional Association, its 
legal advisers and the Indemnity Insurance 
Scheme, had been able to help and protect 
the members concerned. She referred also 
to further membership concessions for 
retired nurses, which permitted those who 
have retired between the ages of 55 and 60, 
having a record of 10 years’ College member- 
ship, to pay an annual subscription of /1 
instead of 42, with the proviso that each 
member reaffirms yearly that she is not 
gainfully employed. There had been a 
reduction in the cost of the new College 
badge to 15s. 6d. (16s. 6d. for duplicate). 

Mrs. C. M. Stocken, giving the report of 
the Educational Fund Appeal announced 
that the total was now more than halfway 
to the target of £500,000; the fund now 
stood at £256,534. The Hastings Branch 
then presented a cheque of £10vu (bringing 
their total to £900) to Mrs. Woodman, 
Chairman of Council, in the absence of 
Miss Ottley, President, who was on her 
way to Brazil. 

The meeting went on to discuss resolu- 
tions. The one from the Wirral Branch 
was not discussed as it had not been 
seconded. 

Interesting discussion arose on the 
resolution from the Bath Branch as to 
the position of men doing their National 
Service who might wish to take nursing 
training. It was pointed out that in the 
short term of national service, military 
training must of necessity take precedence, 
while men in the Services for longer periods 
could apply to train, and those already in 
training when called up could apply for 
deferment. The resolution was not sent 
forward to Council. 

The Maidstone and Medway Towns 
Branch resolution requesting that consiuera- 
tion be given to full College membership 
for State-registered male nurses was lost 
mainly on the ground that any request for 
membership would, no doubt, be made by 
the Society of Kegistered Male Nurses. 
There was no evidence that male nurses 
generally desired this. 

The Boston Branch resolution proposing 
alteratious in the arrangeme:its mauve tor 
Founders Day and the quarterly meeting 
of the branches Standing Committee aroused 
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varied suggestions, but on the whole 
members felt that the religious and social 
events were an important feature and were 
better incorporated with the business 
mectings than arranged so that members 
could attend only a part of the whole. The 
resolution was not forwarded to Council. 

The Dartford and North Kent Branch 
had requested that material for the Branches 
Standing Committee meeting should be sent 
to the Branches at least 21 days before the 
meeting. It was pointed out that this 
material was always circulated from College 
headquarters from 23-28 days before the 
date of the Branches Standing Committee. 
It was therefore a matter of local organiza- 
tion to fix the date of the Branch meeting 
not earlier than 21 days before the quarterly 
meeting. 

As Miss W. D. Christie, secretarv of the 
Sister Tutor and Ward and Departmental 
Sisters Sections was retiring from the 
service of the College, Dame Louisa Wilkin- 
son paid a tribute to Miss Christie on behalf 
of the members for the many years of loyal 
service she had given the College first as 
Eastern Area Organizer and Branches 
Secretary, and, latterly, as secretary to the 
two Sections. Her words of appreciation 
were supported by Miss F. Taylor, on 
behalf of the sister tutors, and by Miss W. 
Holland on behalf of the ward sisters. In 
thanking the members, Miss Christie said 
she had found it a privilege to play many 
parts in her work for the College and she 
hoped to be able to serve the profession 
for many vears to come. 

Finally Mrs. Bowman, representative of 
the Wirral Branch, proposed a vote of 
thanks to all who had contributed to the 
success of the meeting and most particularly 
to Miss V. C. Whiter, secretary, and to the 
members of the Birmingham Branch whose 
welcome and hospitality had made the 
occasion so pleasurable. 

The next meeting 
October 31 in London. 


will be held on 


Hammersmith Hospital, W.12.-— The 
annual garden party and sale of work will 
take place on Wednesday, July 29, at 
3 p.m. A warm invitation is extended to 
all past and present members of the staff. 
R.S.V.P. Matron. 

National Association of State Enrolled 
Assistant Nurses.—Miss F. N. Udell, O.B.E., 
Vice-president of the Association, will be 
chairman of the special conference in the 
Cowdray Hall, Royal College of Nursing, 
London, W.1, on July 28, commencing at 
10 a.m. Members hoping to attend are 
advised to notify Miss Penn, 32, Fitzroy 
Square, London, W.1, enclosing 5s., as soon 
as possible as applications for tickets have 
been heavy. Assistant nurses who are not 
members of the Association are reminded 
that they will not be admitted to the 
conference unless they have previously 
applied for membership. 


Tours of Orthopaedic and 
Rehabilitation Centres 


As there are still vacancies for the coach 
tours which the Central Council for the Care 
of Cripples is arranging for September, 1953, 
it has been decided to extend the closing 
date till July 31. It will not be possible to 
accept responsibility for hotel reservations 
for these late applications but information 
as to suitable hotels is available. 

The purpose of the tours is to provide an 
opportunity for those interested in the well- 
being of the disabled to see some of the 
special facilities which are available for their 


treatment, training and employment, and, 
therefore, visits will include orthopaedic 
hospitals, special residential and day 
schools, rehabilitation and training centres. 
The northern and southern tours leave 
London on Sunday morning, September 13 
and return on Saturday, September 26; the 
midland tour leaves on Monday, September 
14, and returns on Monday, September 21. 

The fees for registration and coach fares 
are’ northern and southern tours /7 17s. 6d. 
each tour, midland £4 I4s. 6d. Further par- 
ticulars can be obtained on application to the 
Secretary, C.C.C.C., 34, Eccleston Square, 
London, S.W.1. 


Distribution of Nurses 

Mr. Harrison (Nottingham, East) asked 
the Minister of Health on July 9 how far 
his request to the hospital authorities to 
take steps to ensure a better distribution 
of nurses among hospitals generally had 
met with success. 

Mr. Macleod replied that it was still too 
early to assess the results of this request. 
The achievement of a better distribution of 
nurses would take time, but he was doing 
everything he could to further it in that and 
other ways. 


Unstaffed Beds 


Mr. Sorensen (Leyton) asked the Minister 
of Health on July 9 to state the estimated 
number of unused beds and shortage of 
nursing staff in hospitals serving outer 
north-east Greater London, and how many 
of their aggregate staff were part-time. 

Miss Hornsby-Smith said that between 
800 and 850 beds in these hospitals were 
unoccupied through lack of staff. The 
hospital authorities estimated that to staff 
these hospitals to a fully satisfactory 
standard they would like the equivalent of 
950 additional full-time nurses and mid- 
wives. Individual vacancies were filled by 
either full-time or part-time staff at their 
discretion. 

Anaigesia 

Mrs. Jean Mann (Coatbridge and Airdrie) 
asked the Minister of Health on July 9 
whether midwives were permitted to 
administer analgesia other than pethidine 
and gas and air during confinements. 

Miss Hornsby-Smith.—A midwife is only 
permitted to administer an analgesic in the 
use of which she has been thoroughly 
instructed in accordance with the rules of 
the Central Midwives Board. ~In practice 
that means at present pethidine or gas and 


air. 

Mrs. Mann also asked how many gas and 
air machines were in use for mothers in 
childbirth throughout England and Wales, 
in 1948, 1949, 1950, 1951 and 1952. 

Miss Hornsby-Smith replied that the 
machines available to domiciliary midwives 
during these years were 4,098, 5,430, 6,051, 
6,156 and 6,264 respectively. 


ACTH and Cortisone 


Mr. Paul Williams (Sunderland, South) 
asked the Minister of Health on July 9 to 
what extent the drugs ACTH and cortisone 
were readily available for the treatment 
of rheumatic cases; and what improve- 
ments he envisaged in their supply. 

Mr. Macleod.—ACTH and cortisone are 
already supplied to a considerable number 
of selected hospitals for use at their dis- 
cretion. The total quantities supplied will 
shortly be substantially increased. 
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Royal Patronage 

The Queen has graciously granted her 
patronage to the Chartered Society of 
Physiotherapy, which has had a_ Royal 
Patron (Her late Majesty Queen Mary) 
since the organization received its Charter 
in 1920. 

His Roval Highness the Duke of Fdin- 
burgh has agreed to become Patron of the 
International Scientific Film Association 
Conference which will be held in London 
from September 18—27. 

Her Majesty Queen Elizabeth the Oueen 
Mother has graciously consented to become 
patron of the British Hospital for Mothers 
and Babies, Woolwich, in succession to Her 
late Majesty Queen Mary. 

Speech Therapists Register 

The Register of Speech Therapists, 1953 
(10th edition), has been published by 
direction of the Board of Registration of 
Medical Auxiliaries and will be supplied 
free on application to the Secretary and 
Registrar, British Medical Association 
House, Tavistock Square, London, W.C.1. 


Health Visitors Examination 

At an examination for health visitors held 
in Manchester on May. 28, 29 and 30, 41 
candidates presented themselves and 31 
passed the examination, 


Safety, Health and Welfare Appointment 

Dame Mary Smicton, D.B.E., at present 
responsible for the Employment Policy 
Department of the Ministry of Labour and 
National Service, is to succeed Mr. G. R. A. 
Buckland, C.B., Under Secretary in charge 
of the Safety, Health and Welfare Depart- 
ment of the Ministry, who will retire on 
August I. 


South Western Regional Board Chairman 

The Minister of Health, Mr. Iain Macleod, 
has appointed Sir Havergal Downes-Shaw, 
O.B.E., to be chairman of the South 
Western Regional Hospital Board. Sw 
Havergal Downes-Shaw was previously a 
departmental manager of the Imperial 
Tobacco Company; he has been a member 
of Bristol City Council since 1931 and an 
alderman since 1946. 


British Medical Association 
Meet at Cardiff 


At the 121st annual meeting of the British, 
Medical Association, held in Cardiff from 
Thursday, July 9 to Friday, July 17, 
Mr. J. W. Tudor Thomas, D.Sc., M.D., 
M.S., F.R.C.S., was elected President. 

The annual representatives’ meeting 
which began on Thursday, July 9, con- 
tinued till Monday, July 13, and the 
official religious service was held in St. 
John’s Church on the afternoon of Tuesday, 
July 14. 

Apart from the usual scientific meetings, 
trade exhibition and other established 
features of the meeting, a scientific exhibi- 
tion, the first of which proved so successful 
at Dublin last year, was repeated this year. 
This exhibition covered a wide ficld of 
medical interest, including industrial health, 
with special local emphasis on coal- 
mining problems and pneumoconiosis and 
nystagmus, tuberculosis services, rehabili- 
tation, and special problems of the medical 
branches of the Armed Services. 

In addition to overseas luncheons and 
conferences, arrangements were made for 
representatives to visit some of the beautiful 
places of interest near Cardiff in the 
evenings. 
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GLOUCESTER REUNION 

The Bishop of Gloucester, Dr. C, 5. 
Woodward, told ex-nurses of the Gloucester- 
shire Royal Hospital at their seventh annual 
reunion that there was great spiritual 
satisfaction in the work to which they had 
been called. 

The nurses had all been trained at the 
hospital in Gloucester-—- one who was there 
was trained in 1910, and several brought 
their babies with them. The very large 
gathering enjoyed tea in the sisters’ sitting- 
room, where they were able to meet old 
friends. 

Before tea a special service was held in the 
Infirmary chapel at which the Bishop gave 
his address. 


PRESENTATION TO 
MISS OLDENDORFF 

Members of the former committee, past 
and present medical and nursing staffs, ad- 
ministrative and other staffs, patients and 
ex-patients, have made a presentation of 
suitcases, a pigskin travelling bag, framed 
photograph of all present staffs, and a 
substantial cheque to Miss L. G. Oldendorff, 
matron, who is retiring shortly after 25 
vears’ service at Bath and Wessex Ortho- 
paedic Hospital. 

Miss Oldendorff trained at Guy's Hospital 
and has spent the greater part of her career 
in orthopaedic nursing Miss LD. Chappell, 
chairman of the nursing committee, in a 
tribute to Miss Oldendorff described her as 
“of outstanding character and abilities, 
whose whole interest had been devoted to 
the service of patients and staff and the 
promotion of a happy atmosphere in all 
departments of the hospital."’ Mr. Tom 
Price, orthopaedic consultant, said ‘* we 
thank you, Miss Oldendorff, for this very 
happy hospital ’’. 


HAMMERSMITH HOSPITAL 

A very moving service was held on June 
10, when the Bishop of Kensington re- 
dedicated the hospital chapel, together with 
a beautiful, stained glass window which has 
been presented to the hospital. The Bishop 
and clergy were accompanied by a choir of 
10 sisters and the chapel was filled to over- 
flowing. The text for the address by the 
Bishop was ‘I was glad when they said unto 
me, We will go into the house of the Lord’. 
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Hammersmith Hospital chapel. 


Nurses atthe annual féte of 
Queen Mary's Hospital for 
Children, Carshalton, taking part 

in a tug-of-war against visitors. 


He spoke of the importance of the chapel in 
the life of the hospital, and said that the 
foundation and inspiration of the work of 
a nurse was the result of faith and belief in 
the Church of God. The service ended with 
the hymn, Father hear the prayer we offer. 


RECONSTRUCTED HOSPITAL 
IN NORTHERN IRELAND 
Dame Dehra Parker, Minister of Health 

and Local Government for Northern 

Ireland, recently opened the reconstructed 

Mid-Ulster Hospital at Magherafelt and on 

the same occasion Mr. Brian Maginess, 

Minister of Finance, officially named part 
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Dame Dehra Parker inspecting the guard of 
honour before the opening ceremony at the 
Mid-Ulster Hospital. With her is Miss 
S. A. Cameron, S.R.N., S.C.M., matron. 


of the building ‘ The Dehra Parker Wing’. 
A tribute to the “ tremendous contribution ”’ 
Dame Dehra Parker had made to the 
hospital services of Northern Ireland was 
made by Sir Frank Montgomery, chairman 
of the Northern Ireland Hospitals Authority. 
In addition to the surgeon, a physician, an 
obstetrician, a radiologist and an anaesthe- 
tist are attached to the 180-bed hospital, 
while other consultants pay regular visits. 
This would be a great benefit, said the 
Minister, to the scattered population of the 
area, who would not need to travel to 
Belfast or Londonderry, but could find 
specialized services at their own local 
hospital. 
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RETIREMENT 


Miss S. Breslin, S.R.N., S.C.M., matron of 
the Cameron Hospital, West Hartlepool, 
retired in May after 20 vears’ devoted 
service to the hospital. She was presented 
with a cheque from the medical staff and 
friends, and numerous gifts from all other 
groups of staff. 

Miss Breslin went to Cameron Hospita 
from the East Suffolk Hospital, Ipswich, 
where she had been deputy matron and 
home and housekeeping sister. She had 
previously held appointments at the 
General Hospital, Nottingham, the Victoria 
Hospital, Burnley, Leeds Maternity 
Hospital, and the Ear, Nose and Throat 
Hospital at Newcastle. 

The position of matron has not, for the 
time being, been filled pending a review of 
beds in the Group but, in the meantime, 
Sister D. M. Vickerson (home and house- 
keeping sister at Cameron Hospital since 
1942) has been appointed assistant matron, 
and the general supervision of the hospital 
is being undertaken by Miss A. 1. Balmforth, 
matron of the General Hospital, West 
Hartlepool. 


NURSES’ FELLOWSHIP 
MISSIONARY RALLY 


The Annual Missionary Day was held 
by kind permission in the beautiful recrea- 
tion room of a nurses’ home attached to 
University College Hospital,-W.C.1. Nurses 
from near and far listened to saddening 
stories of many a life lost in childbirth, 
many a useful life rendered useless through 
disease due to ignorance and neglect. 

The Rev. Canon C. Bewes, of the Church 
Missionary Society, recently returned from 
the Mau Mau area of Kenya, and Mrs. Fraser 
of the Overseas Missionary Fellowship, 
spoke from personal experience of the work 
in Africa and in China. 

The missionary roll of the Fellowship 
increases steadily in number, and many 
members are in training for full-time 
service, but the urgency of the need calls 
for many more. 


QUEEN'S NURSES 
APPOINTED 


Queen Elizabeth the Queen Mother, 
Patron of the Queen’s Institute of District 
Nursing, has been graciously pleased to 
approve the appointment of 2U6 Queen’s 
nurses, eight of whom are men. 
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BEYOND THE CLOUD 


by HELEN KIRBY, S.R.N., 


S.C.M., Diploma in Nursing, 


University of London. 


long time ago I entered on my library 
Ais a book by Denton Welch. I knew 
nothing about Denton Welch except 
that reviewers spoke of him as a writer of 
exceptional talent who had died while still 
young and whose books are unusual in style 
and content. The name of his book fell 
further back in my list as others were added, 
but I could not forget that it was waiting to 
be read and there was a discontent in my 
mind until I could satisfy my interest in the 
author and his work. Kecently an oppor- 
tunity came to borrow one of his books, but 
it was not the one I had first wanted to 
read; it was, instead, A Votce through a 
Cloud*, perhaps of all his books the one most 
likely to arouse my sympathy. 
The book is an autobiographical record of 
a young art student’s cycle accident and the 
life of invalidism which followed it; the 
record is unfinished because Denton Welch 
died before he could complete it. It is a 
strange book, written vividly and urgently, 
trivial subjects and ordinary events are 
minutely observed, the thoughts and images 
which arise in the writer’s mind are expressed 
with force and often colourful, unexpected 
simile is used. But apart from the style of 
the book, it seems to me one which has much 
to offer to all nurses, especially to those 
whose concern is with long and perhaps 
hopeless illness. Aware that the relation- 
ship between nurse and patient must be one 
of sympathetic understanding with his whole 
personality, we exercise our wills and our 
imaginations in an effort to take part in the 
experiences of those we nurse; but how 
difficult it is for us to share’ the 
difficulties and frustrations: of those to 
whom illness is an ever-present reality. In 
this book Denton Welch writes with freedom 
of his own long illness and by the natural 
presentation of his thoughts, bewilderments 
and fancies offers us a pattern of such 
shadowed life. 


Individual Behaviour 


It may be argued that Denton Welch, 
with his peculiar gifts, was very far from 
being an ordinary young man and therefore 
his experiences and reactions cannot be 
accepted as a standard; but | wonder if 
those who nursed him fully realized his 
divergence and respected accordingly his 
individual behaviour? We may meet 
departures from the average and it is well to 
be aware of them and receptive to their 
challenge. Not every patient for example, 
fits easily into the community life of a ward, 
and though by misfortune he finds himself 
in its midst, he should not be forced too 
actively to share it but should be allowed 
the degree of isolation necessary for his 
personal content, uncensored for aloofness. 

For Denton Welch, the  pleasantest 
memories of hospital seem to have been the 
days when he drifted into a strange world of 
fantasy, every detail of which is minutely 
described and which must have been more 
real to him than the surrounding ward. 
Perhaps this state of mind was the accom- 
paniment of fever or some particular phase of 
his illness but he dwells little on his physical 
condition or treatment, leaving an impres- 
sion that these things were of less concern to 
him than the events occurring in his mind. 


* John Lehmann, 10s. 6d. 


This of course is true, for it is never physical 
pain which retains in memory the power to 
hurt, but experiences of mind and emotion 
which are less easy to erase. But the book 
would not be the vital account of severe 
illness that it is if it did not recreate with 
living intensity pain, sleeplessness and dis- 
comfort, usually so soon forgotten that they 
are not afterwards expressed and often 
incompletely communicated at the time of 
their endurance. 

There can be no doubt that Denton Welch 
was both physically and mentally abnormal- 
ly sensitive but he lays emphasis on the fact 
that illness deepened still further this sensi- 
tiveness, which must apply in varying 
degree to every very sick person and some- 
times accounts for apparently irrational 
prejudices and demands; it is more difficult, 
but perhaps even more necessary to re- 
member this and to exercise patience when 
nursing a long illness than one of short, 
acute duration. 

Denton Welch was treated in a hospital 
for nervous disorders, his own illness being 
due to an injury of the spinal cord, and he 
writes of the distress he felt when he first 
witnessed suffering and death among his 
fellow-patients; against this there can be 
no protection in a hospital ward and perhaps 
it is not necessary that there should be. 
Such experience need not be harmful, but 
the nurse should not allow herself to forget 
the reactions of the less ill in times of stress 
and anxiety. 

The book tells of long months spent in 
hospital and is shattering to any compla- 
cency we may feel regarding the excellence 
of our hospital system. It is true that about 
15 years have passed since Denton Welch 
found so much to disquiet him and many 
changes have come about in that time; some 
of these we believe make for greater hap- 
piness among the patients and from this we 
can draw encouragement. It is however 
the individuals with whom he came in 
contact, rather than the institution, which 
one feels to be the object of his criticism, a 
criticism which is implied rather than 
stated and often conveyed in some quick 
and quietly humorous observation, Perhaps 
the author’s dissatisfaction with many who 
nursed him was due in part to his youthful 
intolerance of imperfection. 

One of the most likable qualities of this 
book is the sincere simplicity of its telling, 
there is no bitterness or insistence on reform 
as its incentive and this makes its record the 
more worthy of consideration. 


l‘ree from Restriction 


His convalescence in a seaside nursing 
home is described and his final determination 
to live his life free from all restriction save 
that imposed on him by his physical dis- 
ability. Throughout this stage an urgent 
desire for independence is expressed and a 
hatred of all that reminded him of his illness; 
sometimes this resulted in apparently 
ungracious behaviour which must have been 
hard to understand and forgive. 

Recurring at times throughout the book 
is a suggestion of a search for faith and fora 
spiritual stability which he seems not to 
have possessed and for which no help 
appears to have been offered. This need of 
those who face long and sometimes incurable 
illness might with advantage be more 
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widely recognized; in our anxiety to divert 
the minds of the sick by provision of ocey. 
pational therapy and entertainment we 
tend to blind ourselves and them to deeper 
needs. 

The book raises many questions in the 
reader’s mind and finally one is left with the 
impression that the outstanding demand of 
those who suffer long illness is for sympathy 
and integrity in all on whom they must rely. 
Denton Welch, by his response to the 
invariable affection of the doctor who 
encouraged his late convalescence gives 
evidence of this. It is the individuals who 
nurse the chronic sick who are of far greater 
significance to them than anv system or 
routine to which they may be subjected. 
The responsibility of each one is therefore 
great and should be fully realized. 

And then the cloud through which the 
voice speaks—it is indeed dark and real and 
ominous enough, yet it is not enveloping, he 
speaks through it, not from its midst. It 
forms a dark barrier of experience between 
him and us but it has no power to mute the 
clarity of his voice or to quench the 
ever-flickering flame of his essential gaiety. 
So is the cloud most often overcome, and 
Denton Welch is not alone in his victory; 
the slightest acquaintance with those who 
spend their lives under the handicap of 
disability proves how repeatedly their 
courage enables them to pass through their 
cloud to a freedom which is beyond. 


For the Care of Cripples 


ISS Patricia Hornsby-Smith, M.P., 
IV Paniamentary Secretary to the Min- 

istry of Health, addressed the annual 
general meeting of the Central Council for 
the Care of Cripples in April in the 
Cowdray Hall, London. Paying a tribute to 
the 34 years’ work of the Council, and 
its great co-operation with the Health 
Service, Miss Hornsby-Smith said that the 
National Health Service did not look upon 
the crippled as a section apart. They had 
powers under the National Health Service 
Act and the National Assistance Act to 
assist those suffering from crippling dis- 
ability; they could make a contribution 
towards their rehabilitation. A committee 
was being set up to meet such needs, and 
voluntary organizations would be asked to 
submit evidence before that committee. 

In 1951, the Minister of Health invited 
local authorities to submit an approved 
scheme to provide services for the perman- 
ently handicapped; out of the 129 author- 
ities approached, 65 had already sent in 
schemes. 

Referring to the Council's ‘ pilot ’ scheme 
for procuring and marketing goods made by 
the disabled, Miss Hornsby-Smith said that 
she was a great believer in the enormous 
value of people being able to work. They 
wanted to make the disabled feel that their 
work was of value; there was nothing more 
cheering for a disabled person than to know 
that his work was saleable. 

Mr. E. S. Evans, C.B.E., F.R.C.S., in 
submitting the annual report of the Council, 
remarked that he regretted the rule of the 
General Nursing Council for England and 
Wales not to admit girls for nursing training 
under the age of 18; he felt that girls of 17 
were attuned to work among the not very 
seriously ill children in country orthopaedic 
hospitals. 

It was announced that a complete bunga- 
low unit for the use of the disabled had been 
provided by the Council as a memorial to 
its president and co-founder, Dame Agnes 
Hunt. 
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Royal College of Nursing 


Public Health Section 
Election Results 


Central Sectional Committee 

Miss D. M. Ashby, Health Visitor, Super- 
intendent School Nurse, School Health 
Service, Birmingham. 

Miss I. H. Charley, Consultant, Health 
Advisory Service, Crusader Insurance 
Co., London. 

Mrs. A. A. Woodman, M.B.E., Retired 
Superintendent Health Visitor. 

Miss M. Wynn, Health Visitor-School Nurse, 
Oxfordshire County Council. 


Scottish Regional Committee 

Miss I. T. Beattie, Tutor to Health Visitor 
Students, Edinburgh. 

Miss E. L. Brown, Superintendent Nursing 
Officer, Perth. 

Miss C. M. Keachie, Assistant Super- 
intendent Health Visitor, Glasgow. 
Northern Iveland Public Health Regional 

Committee 


Miss M. H. Clarke, Children’s Officer, Co. 
Down. 

Miss M. K. Wilson, Health Visitor, Belfast. 

Miss A. Whyte, Tuberculosis Visitor, Belfast. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Bristol Branch.--The Section is 
holding a study day at the Teaching Unit, 
The Royal Hospital (Infirmary Branch) on 
Wednesday, September 2, preceded by a 
dinner on the previous evening at Herts 
Restaurant. Further details later. 


Branch Notices 


Bath and District Branch.—A general 
meeting will be held in the Pump Room on 
Friday, July 31, at 2.30 p.m., to receive the 
delegate’s report of the Annual General 
Meetings and Branches Standing Committee 
meetings. 


Birmingham and Three Counties Branch. 
—A general meeting will be held in the 
Lecture Hall, the Children’s Hospital, 
Birmingham, on Thursday, July 23, at 
7 p.m. The agenda includes a report on 
the last meeting of the Branches Standing 
Committee. Will members please note the 
change of time. Coffee will be served 
before the meeting. | 


Cambridge Branch.—An open meeting 
will be held at Addenbrooke's Hospital on 
Monday, July 27, at 6 p.m. Mrs. Mace will 
give her report on the meetings held 
recently in Birmingham, and Miss Bell will 
speak about her visit to Copenhagen. 


Harrow, Wembley and District Branch.— 
A general meeting will be held at Hillingdon 
Hospital on Thursday, July 23, at 7.45 p.m. 
Mr. H. C. Perry, M.R.C.O.G., F.R.C.S. will 
speak on The Uses and Abuses of Stilboestrol. 
All State-registered nurses will be welcome. 


Ipswich Branch.—A general meeting will 
be held at the Foxhall Hospital, on Tuesday, 
July 21, at 6.30 p.m. A bring and buy sale 
will be held at the same time, and friends 
are invited. Miss Morris, president of the 
Branch, has extended an invitation to 
members and friends to visit the hospital 
to see the latest developments in the treat- 
ment of pulmonary tuberculosis. 


Leicester Branch.—The garden féte (in 
aid of Branch funds) at the General Hospital, 
Leicester, on Saturday, July 18, will be 
opened at 2.30 p.m. by Will Kings, Esq. 
(Ben White of ‘ The Archers’). Admission 
free. All members and friends invited. 


Manchester Branch..—A general meeting 
will be held at the Royal Infirmary on 
Monday, July 20, at 6.30 p.m. 


North Western Metropolitan Branch.— 
There will be a general meeting at West 
London Hospital, W.6. at 7 p.m. on 
Wednesday, July 22, when the representative 
will give a report on the Annual General 
Meeting and the Branches Standing Com- 
mittee held in July. Jyvavel divections: 
Hammersmith Station (District, Piccadilly 
or Metropolitan Lines). Luses 9, 27, 73. 


Redhill, Reigate and District Branch. 
A meeting of the Executive Committee 
will be held at the County Hospital, 
Redhill, on Thursday, July 30, at 7.30 p.m., 
followed by a general meeting at 8.30 p.m. 
Miss Yule, Assistant Secretary, Royal Col- 
lege of Nursing, will speak on Current 
Work at the College, and the Honorary 
Secretary, Miss Bridge, will report on the 
Branches Standing .Committee, the 
Annual Meetings in Birmingham. 


Wigan Branch.—A meeting will be held 
at The Royal Infirmary, Wigan on 
Wednesday, July 22, at 7.30 p.m. 


NURSES APPEAL COMMITTEE 


Nation's for Nurses 


It is with much gratitude that we thank 
all contributors for their generosity and 
constant thoughtfulness for older nurses 
who need a helping hand. During the 
summer months our members hope to enjoy 
a few days’ holiday so that any donation 
earmarked for this purpose would be 
specially welcome at this time. Please 
help this fund as much as possible so that 
more money can be spared for holidays. 


Contributions for week ending July 11 ‘ 

Matron and Staff, Clatterbridge vee 
Hospital (tow ards a holiday) ‘ @ 
S.N.R., Devon (monthly donation) 


Collection, R.C.N. Annual Meeting, Birmingham 8 0 O 
Two Members, Nurses League, Essex County 


Hospital 210 10 
Warrington Branch (Coronation Appeal) 5 5&5 O 
Kettering Branch 5 0 O 
Miss E. Bryden (towards. a holiday) 22 6 
Miss E. Bell (towards a holiday) 300 
E. M. B. (monthly 
Proceeds of Sale . . 


Total 4 


W. SPICER, 

Secretary, Nurses Appeal Committee, Royal 

College of Nursing, Henrietta Place, 
Cavendish Square, London. 


Additions to the Library 


New Books 

Bredenberg, V. C.: Nursing Service Re- 
search* (Lippincott, 1951). 

Christie Hospital and Holt Radium 
Institute, Manchester: The Results of 
Radium and X-Ray Therapy in Malignant 
Disease (Livingstone, 1950). 

General Nursing Council for England and 
Wales: Register of Nurses, September 1, 
1952 to December 31, 1952. 

Gilbert, Jeanne: Understanding Old Age 
(Ronald Press, 1952). 
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Harvey, W. C. and Perry, H. A.: Food 


Hygiene Handbook (Heywood, 1953). 

Joslin, E. P.: Diabetic Manual* (Kimpton, 
1953). 

Lawrence, J. S. and Francis, John: Sulphon- 
amides and Antibiotics (second edition) 
(H. K. Lewis, 1953). 

Medical Annual 1953 (Wright, 1953). 

Meredith, W. J. (ed.): Radium Dosage 
(Livingstone, 1949). 

Ministry of Education: Education in 1952 
(H.M.S.O., 1953). 

Nixon,.W. C. W. and Hickson, E. B.: A 
Guide to Obstetrics in General Practice 
(Staples Press, 1953). 

Saver, J: Aids to Male Genito-Urinary 
Nursing (second edition) (Bailli¢re, Tindall 
and Cox, 1953). 

Thatcher, V. S.: History of Anaesthesia; 
with Emphasis on the Nurse Specialist* 
(Lippincott, 1953). 

Toohey, M.: Medicine for Nurses (Living- 
stone, 1953). 

Pamphlets 

Callaghan, J.: Whitleyism; a Study of Joint 
Consultation in the Civil Service (Gollancz, 
1953). 

Home Office: Accidents in the Home; 
Report of the Standing Interdepartmental 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


Committee on Accidents in the Home 
(H.M.S.O., 1953). 

Medical Research Council: Sterilization, 
Use and Care of Syringes (Medical 
Research Council War Memorandum 
No. 15. H.M.S.O., 1953). 

* American publication. 


SCOTTISH HOSPITAL 
NURSES LAWN TENNIS 
CHALLENGE CUP 
COMPETITION 


The semi-final between Royal Infirmary, 
Edinburgh A team and Royal Infirmary, 
Aberdeen A team, will take place at the 
Royal Infirmary, Perth, on July 16, at 
2 p.m. 

The — semi-final between Victoria 
Infirmary, Glasgow, A team, and Stracathro 
Hospital, Brechin, A team, will take place at 
the City Hospital, Edinburgh, on July 22, 
at 2 p.m 

The final between winners of these 
matches will be held at the Western General 
Hospital, Edinburgh, on August 7, at 2 p.m. 


Nursing Times Tennis Cup 


THIRD ROUND RESULTS 


THE HOSPITAL FOR SICK CHILDREN beat 
ST. JOHN AND St. ELizaBetH HOsPITAL. 
A. 6-2, 6-0, 8-6: B. 6-4, 2-6. Teams—The 
Hospital for Sick Children: A. Misses 
Masson and Thomson ;_ B. Misses Crickmay 
and Yannaghas. St. John and St. Eliza- 
beth: A. Misses Mulvaney and O’Brien; 
B. Misses Waldron and Lalor. 

THe MIppLESEX HospPITAL beat WEsT 
ParK HospitTac. A. 6-1, 6-2, 6-3: B. 7-5, 
6-1. Teams—The Middlesex: A. Misses 
McShane and Green; B. Misses Grieg and 
Disney. West Park: A. Misses Harrington 
and Hickman; B. Misses Mears and Reeves. 

Guy’s HospiTar beat NorTH MIDDLESEX 
Hospitat. A. 6-4, 6-1, 6-1; B. 6-3, 6-0. 
Teams—Guy’'s: A. Misses Palmer and 
Hybart; B. Misses Oates and Taylor. 
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North Middlesex: A. Misses Bradley and 


Thomas; B. Misses Williams and Innis. 
St. BARTHOLOMEW’S HospPITAL beat the 

BRITISH HOSPITAL FOR MOTHERS AND 

BaBiEs, Woolwich. <A. 6-1, 6-3, 6-3: 


Bb. 6-3, 6-3. Teams—St. Bartholomew’s: 
A. Misses Funnell and Simpson; B. Misses 
stocken and Clark. British Hospital for 
Mothers and Babies: A. Misses Killick and 
Mee; 3B. Misses Garland and Jack. 


FOURTH ROUND RESULTS 


St. BARTHOLOMEW’S HOSPITAL beat THE 
HOSPITAL FOR SICK CHILDREN. A. 6-4, 
7-5, 3-6; B. 7-5, 7-5. Teams—St. Bartho- 
lomew’'s: A. Misses Funnell and Stocken; 
5. Misses Foster and Clark. The Hospital 
for Sick Children: A. Misses Masson and 
Thomson; B. Misses Yannaghas and 
Crickmay. 


APPOINTMENTS 


Northern Ireland Hospitals Authority 

Miss ANNE M. W. WuiTtE, S.R.N., R.F.N., 
S.C.M., has been appointed nursing officer 
and will take up her duties in August. This 
is a first appointment and the officer will 
advise and assist in the development of the 
nursing services in connection with the 
Authority's hospitals in Northern Ireland 
and will also organize and develop the 
Hospitals Services Reserve. Miss White 
trained at Glasgow Royal Infirmary, Royal 
Maternity Hospital, Rottenrow, Glasgow, 
and Belvedere Infectious Diseases Hospital, 
Glasgow. From 1942-46 she served as a 
nursing sister with the Q.A.R.A.N.C., 
following which she became the Royal 
College of Nursing Area Organizer for 
Scotland. In 1948 she was appointed 
assistant registrar, and subsequently regis- 
trar of the Joint Nursing and Midwives 
Council for Northern Ireland. 


Newcastle General Hospital, 
Newcastle-upon-Tyne 


WE offer our congratulations to Miss 
Fanny E. Shaw, S.R.N., $.C.M., Diploma in 
Nursing, University of Birmingham, 
Registered Sister Tutor, Nursing Admin- 
istration (Hospital) Certificate of the Royal 
College of Nursing, on her appointment as 
matron of the Newcastle General Hospital, 
in succession to Miss lL). R. Gibson, O.B.E.., 
who is retiring. Miss Shaw, who will take 
up her new duties on September 1, trained 
at the Royal Infirmary, Leicester, and is at 
present deputy matron of the General 
Infirmary, Leeds. She has also been ward 
sister at Bridgwater and District Hospital 
and night superintendent at the Royal 
Infirmary, Derby. During the war she 
served with the Territorial Army Nursing 
Service in France, Holland, Germany and 
Egypt. 


Mapperley Mental Hospital, Nottingham 

Miss THERESA KANE, S.R.N., R.M.P.A,, 
R.M.N., Midwifery Part I, will take up her 
appointment as matron on August 1. Miss 
Kane, who is at present deputy matron of 
Warlingham Park Hospital, Surrey, trained 
at Friern Hospital, New Southgate, London, 
and North Middlesex Hospital, in both of 
which she also held the post of staff nurse. 
She has been sister at Springfield Hospital, 
London, S.W.1., at Wembley Hospital and 
at the Cassel Hospital, Richmond. At 
Warneford Hospital, Oxford, Miss Kane was 
assistant matron, home sister and sister 
tutor; she became senior assistant matron 
at St. Crispin Hospital, Northampton, 
before taking up her present post at 
Warlingham. 


State Examination Questions 


PRELIMINARY PART I. 


SECTION A.--ELEMENTARY 
ANATOMY and PHYSIOLOGY 


Three questions only to be answered. 


1. Enumerate the essential constituents of 
a normal diet. Explain the importance of 
each. 

2. Give a description of the blood and 
discuss its functions. 

3. Describe the female pelvis and enumer- 
are its contents. 

4. Give an account of the urinary svstem. 

5. Write brief notes on the following: (a) 
blood pressure; (b) parathormone;  (c) 
tarsus; (qd) diaphragm; (e) medulla 
oblongata. 


SECTION B.—HYGIENE 
One question only to be answered. 


6. Enumerate the chief uses of water. 
Which are the water-borne diseases and how 
may their spread be prevented ? 

7. What are the ill-effects of a badly 
ventilated room ? How are they caused ? 

8. What is a parasite? Give three 
examples and describe the dangers of any 
of them. 


PART II, 


THEORY AND PRACTICE OF 
NURSING (including FIRST AID and 
INTRODUCTION TO PSYCHOLOGY) 


Two questions only to be answered. 


1. What are pressure sores ? What can 
the nurse do to prevent their occurrence? 

2. What is meant by the ‘no touch’ 
technique ? Why is it important ? Briefly 
explain the processes involved in sterilising 
the following: (a) gauze; (6) dissecting 
forceps. 

3. What first aid should be given in the 
following incidences: (a) a woman cannot 
remove her hand from a ‘live’ electric 
switch; (b) a cyclist falls over the handle- 
bars and appears dazed; (c) a child has put 
a button up her nose ? 

4. Answer either: (1) what is the difference 
between an instinct and a habit? Give 
examples of each; or (2) how may a 
mother influence an elder child’s reactions 
to the arrival of a new baby ? 

*The Boardof Examiners by whom these papers were set is 
constituted as follows: G. A. KiLon, Esq.; M.D., M.R.C.P., 


Mrs. E. Norman, m.A., Miss N. J. ASHwIn, s.R.N., Miss 
E. W. M. Crare, s.r.N., Miss G. M, OLIVER, S.R.N., R.M.N. 


Joint Nursing and Midwives 
Council for Northern Ireland 


The analysis of the results of the 
Preliminary and Final State Examinations 
held in May, 1953 are as follows: 

FINAL EXAMINATION 


General Part of the Register: 112 candid- 
ates entered, one was absent, 81 passed, 
30 failed (27.02*). 

Register for Male Nurses: 
ates entered and passed. 

Register for Mental Nurses: 39 candidates 
entered, 35 passed and 4 failed (10.25). 

Register for Sick Children’s Nurses: 6 
candidates entered, one was absent and 5 
passed. 

Register for Fever Nurses: 11 candidates 
entered, 9 passed and 2 failed (18.18). 


PRELIMINARY EXAMINATIONS 


3 candid- 


Anatomy and Physiology: of the 254 
candidates, 15 were absent, 174 passed, 


2 were disqualified and 63 failed (27.19). 

Hygiene and Nursing: of the 159 candid- 
ates, 6 were absent, 139 passed, and 14 
failed (9.15). 


*Percentage of failures and disqualified. 
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Miss M. B. Mackellar (Mrs. ]. Carmichael), 
matron of Moorfields Eye Hospital, with 
Dr. C. O. S. Blyth Brooke, medical officer 
of health, Finsbury, following an investiture 
held at Buckingham Palace on July 10. Miss 
Mackellay, who has since flown to the Inter- 
national Council of Nurses Congr’ss in 
Brazil, was admitted as an Officer (Sister) 
of the Order of St. John, and Dr. Brooke 
as an Officer ( Brother). 


Queen's Institute of District 
Nursing Examination, May 1953 


Three questions to be answered in each part; 
questions 1 and 5 are compulsory 
PART I 

1. You are asked by a mother to visit 
her child of six years. The child has severe 
headache and sickness and appears very 
ill. What would you do yourself and what 
advice would you give to the mother ? 

2. A good nurse must be more than a 
technician. What other qualities are 
essential and why ? 

3. What special points are you going to 
bear in mind when visiting a patient with 
diabetes ? What advice regarding dict 
would you give to a mother who has a 
diabetic school child ? 

4. Why is good nasal hygiene important? 
What diseases may be caused by infection 
through the nasal passages ? 

PART II 

5. Discuss the problems which may arise 
in a family when one of its members is 
suffering from pulmonary tuberculosis. 

6. A young man has had a crippling 
accident and will never be fit to return to 
his previous work, State the various ways 
in which he may be helped. 

7. Discuss the value of good liaison 
between the district nurse and (a) the 
sanitary inspector, (b) the health visitor, 
(c) the hospital almoner. 

8. What do you understand by the term 
‘ vital statistics "? Define the term ‘ infant 
mortality rate ' and say how it is calculated. 
State some of the factors which influence 
this rate. 

Time allowedfor the examination : three hours. 


i 
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Nursing in an Australian Homestead 
by EILEEN E. GREGG, S.R.N., S.C.M. 


to live and work. Often I wondered, 
while working my passage from England 

as ship's sister, if I could ever settle here, 
but I have enjoyed to the full all it has 
offered me. Its vastness and small popula- 
tion give expectations of a remarkable 
future. Its varieties of country, climate 
and scenery are immense. The friendly 
ple are kind and generous, loyal to 
‘Home ’ and keenly interested in Royalty. 

Nursing seems easier here than in 
England. This is doubtless due to the 
feeling of well-being derived from the sun- 
shine, and the mild winter. The minimum 
of clothing is worn, and the number of 
hats, heavy shoes, stockings, and coats 
one needs at home are unnecessary in this 
heat and sunlight. 

Salaries in Australia are high, income 
tax less than at home, and a trained nurse 
can earn from /8 to {10 a week. 

Australian home life is interesting and 
varied when experienced by a nurse working 
in a homestead at either a sheep station 
in Victoria or a cattle station in Queensland. 

Through a trained nurses’ club in 
Brisbane I went,to an outback station in 
Northern Queensland. My patient was a 
woman of 64 who had looked after the 
station since her husband died 25 years 
ago—-her.sons were now joint managers. 
She had had a bad heart for many years 
and hardly needed a nurse, and was soon 
up and about. Her daughters and 
daughters-in-law were very good about 
relieving me of my duties, especially if 
there was an interesting outing on which 
I could go. She knew every part of the 
1,000 square miles of her property, still 
took an active interest in affairs, and could 
tell exciting tales of her pioneering days 
and the various emergencies with which 
she had dealt. 

The homestead, built in rambling sections, 
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N increase in environmental cures is 

highly to be desired and not so difficult 

to achieve as might at first be supposed. 
What I myself was able to do for my step- 
daughter, who was suffering at the age of 
14 from incurable tuberculosis of the 
bowels, and who is now a healthy woman 
aged 63 years, could be carried out on a 
scale proportionate to the number of 
suitable country houses that could be 
taken over for the purpose. 

I do not believe that a large nursing 
staff would be necessary, but that the 
staff should consist, in each country home, 
of one or two nurses, backed up by the local 
practitioner(s), the main body of helpers 
being those women with a vocation to cure 
who perhaps have been unable to qualify 
as trained nurses. 

I first met my stepdaughter, whom I will 
call Margaret, when I was a patient in the 
Radcliffe Infirmary, Oxford. My impres- 
sions of Margaret were that she had little 
longer than a month to live, and I was not 
surprised to hear this confirmed in 
official quarters. During her father’s 
absence at sea, Margaret had been beaten 
frequently, and from a very early age, with 
her father’s belt. (He, the father, was at 
that time unaware of what was going on.) 
She was also continually undernourished, 
and was allowed to remain in a pitifully 
filthy condition. 

I was positively delighted that my then 
forthcoming marriage would give my 


was 100 years old, had 10 bedrooms, and 
bathroom, kitchen, large lounge - cum - 
recreation room and an attractive outdoor 
dining room with trellised walls interlaced 
with climbing plants. Employees lived in 
outhouses, married members of the family 
in cottages beside the homestead, and the 
aboriginal families, totalling 20, in their 
compound. The community was increased 
periodically by the arrival of from one to 
five guests who stayed from one night to 
five months ; or the number depleted when 
a number of men went out bush to muster, 
dip, brand and attend to cattle. 

The nearest neighbours and township, 
Mount Garnet, were 30 miles away, the 
nearest city, Cairns, 157 miles. Although 
in the tropics, the homestead, which was 
situated on the Atherton Tableland, always 
had a pleasant breeze. 

The daily routine briefly consisted of: 
6 a.m., called ; 7 a.m., breakfast ; 10 a.m., 
morning tea; 12 noon, lunch; 3 p.m., 
afternoon tea; and 6.30 p.m., dinner. 
Family and all white employees dined 
together. 

When they were mustering near the 
homestead I went along, perhaps from 
7.30 a.m. till 5 p.m. The head stockman 
was willing to teach anyone to ride and 
from the 400 horses a docile animal could 
always be found. The dogs were well 
trained and interesting to watch. Some- 
times a litter of wild pig appeared and if 
a young one was shot we would eat pork 
instead of the eternal beef. A boar charging 
one of the horses was a thrilling interlude 
one day. 

Almost every day there was a trip in 
the Land Rover. to inspect waterholes for 
bogged cattle or to examine water troughs 
and oil their respective windmills ; to take 
provisions and equipment to the campers 
out bush, who might be away from four 
days to six weeks to deal with the 10,000 
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cattle. About 4 p.m. a party generally 
went swimming in the river or lake, or 
if it was too hot some would go after dinner, 
especially if it was moonlight. The recrea- 
tion room echoed with the sound of table 
tennis in the evenings, and if there were 
enough women present there would be 
dancing in or out of doors, or sometimes 
cards were played. 

Other interesting parts of the station 
were the school, a wooden structure able 
to accommodate eight children and their 
equipment (the teacher during my stay 
was an amusing Englishman); the saddle 
room, where riding boots, shoes and saddles 
were repaired; the butcher's shop, where 
the beef was cut up and refrigerated; the 
power room supplying electricity to the 
homestead and outhouses; the dairy, 
containing milk and eggs; the first-aid box, 
in which could be found everything from 
an aspirin to penicillin; the store, where 
writing paper, ink, combs, cigarettes, could 
be obtained, and the office, containing an 
obsolete but much used telephone exchange 
connecting five other stations with the 
Mount Garnet exchange. Here the mailman 
arrived at 7 a.m. each Thursday! and the 
entire community met him. There was 
also the periodic visit of the Church of 
England bush padre, Father Edward. who 
conducted an evening service and Com- 
munion at 6.30 a.m. before his departure. 

During my month’s stay one of the 
employees was lost in the bush for 48 hours; 
a snake was killed in the lounge; an 
aboriginal woman gave birth to her baby 
before we could get her to hospital; the 
romance of one of the sons with an English 
nursing sister was broken. So we were 
never free from excitement of some kind 
or other. 

I was sad at leaving this Australian 
homestead where so much kindness had 
been shown to me, about which there was 
so much pioneering history and around 
which there was such an aura of peaceful- 
ness and solitude, so calm at night, peaceable 
during the daytime, and where the hustle 
and bustle of life and rumours of wars 
seemed to belong to another world. 
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husband and I the chance to remove 
Margaret to a place where she could sit 
out in the garden during the fine weather 
and give her a few glimpses of happiness 
in her last hours. 

I must make it quite plain that we were 
by no means dissatisfied with the hospital’s 
treatment. But it was a fact that the move 
from a Whitechapel hospital to the Rad- 
cliffe Infirmary had not prevented the 
child from continuing to lose weight. 

My husband and [ were warned by the 
hospital not to expect a cure, but I was 
in a happy frame of mind when J was able 
to place the child within an environment 
where she had friends and knew that she 
was loved. I intended her homecoming— 
to a room filled with flowers—to be a 
very plain token to her of what was to 
come. There was a coal-fire burning in the 
room on the afternoon she arrived. The 
poor child, who had had very little reason 
for giving thanks to anyone during her 
lifetime, whispered to me: ‘‘ Thank God.”’ 

Tea was brought up within 20 minutes 
—very weak tea, because she had not had 
this beverage during her stay in the hos- 
pital, and we did not want to upset her— 
and there was also her favourite jam. 


My husband and I were busy preparing 
for our wedding at that time so there 
was little opportunity to fall into the 
temptation of smothering the child with 
more affection than she could possibly have 
absorbed in her very fragile state. We 
found her strong enough, however, to get 
up and sit in the garden, and that was the 
routine for the next three weeks of mercifully 
fine weather. 

A week after my wedding we took 
Margaret for a walk as far as the hospital, 
and we were able to give the matron and 
doctors one of the delightful experiences 
that they sometimes get in secing the 
accomplishment of something for which 
they gave no’ hope. I also had the satis- 
faction of knéwing that our contribution 
had saved the hospital a bed. 

And I had the further satisfaction in this 
case of knowing that human care and love 
had been a more efficient cure to the 
sufferer than the most skilful medical 
supervision. 

I do not wish to brag, but only to ask if 
the environmental cure is being exploited 
to the full, for the benefit of the sufferers 
and the hospitals and their staffs when 
the beds are made vacant. 


